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Contact details
	Name:
	

	Date of Birth:
	

	Company Name: 
(if appropriate)
	

	Address:
	

Please let us know if you would like to receive Charity news: post  email 



	
	

	Postcode:
	
	Telephone:
	

	Email: 
	

	Twitter and Facebook Details:
	Don’t forget to use #TeamTheo










Details of proposed fundraising event
	Name of Event:
	

	Date of event/duration of fundraising:
	

	
Are you fundraising as part of a group?

	[image: ]
[image: ]
[image: ]
[image: ]

YES               NO	          If yes, please provide:
Name of group:

Names of other participants:
(continue on a separate sheet if necessary) 

	Just Giving /
Virgin Money Giving page name
(if appropriate)
	
















Venue details
If the event is being held somewhere other than your home address given above e.g. at a workplace, pub, club, supermarket, shopping centre etc. the venue owner, manager or representative will also need to sign this form to say that they are aware that a charity fundraising event taking place on their premises. 

	Venue name:
	

	Venue owner/manager’s name:
	

	Venue manager’s contact number:
	

	Venue manager’s signature:
	



Fundraising materials
Visit our online fundraising tool kit at www.tchc.org.uk which has templates for bunting, paper chains, press releases and much more! Please state the quantity of each item you require. 

	Balloons
	
	Posters
	
	Collection buckets
(pick up from office only)
	

	Sponsor forms
	
	Collection tins 
(pick up from office only)
	
	Charity leaflets
	



	T-shirt (maximum of 4)
	S
	
	M
	
	L
	
	XL
	





Do you require any further advice to help you with your fundraising?  YES	      NO
	Fundraising Target:
(How much are you aiming to raise?)
	

	Why did you choose to be part of Team Theo?

	

	How did you find out about Team Theo?

	









I give permission for The Children’s Hospital Charity to use any photographs I may send, for use in their literature and promotional materials, which may include their website and social media channels 
(Please tick) 

I agree that all the proceeds from the above event will go to The Children’s Hospital Charity to support and enhance The Children’s Hospital, Sheffield’s reputation as a national centre of excellence for the prevention, care and cure of childhood illnesses. 
Signature: …………………………………………………………………………………………
Date: ……………………………………………………….

Please note that if you are under the age of 16, we will require a signature from a parent/guardian for you to participate in any fundraising activity for The Children’s Hospital Charity. 

Parent/Guardian signature: ……………………………………………………………………………..
Date: …………………………………………………………

Please complete and return to The Children’s Hospital Charity, Western Bank, Sheffield, S10 2TH or e-mail support@tchc.org.uk. If you have a query about this form, please call us on 0114 271 7203.
image3.emf
 

 


image30.emf
 

 


image1.png




image2.png
n
Chifdren’s
Hospital

Charityx




image3.png




image4.png
n
Chifdren’s
Hospital

Charityx




