Children’s

Running Event Agreement Form H%S'?cl’t_#y

Please state if you are fundraising in a personal or business
capacity and complete the relevant details below:

Personal [ ] Business []

CONTACT DETAILS
Name:

Company Name:
(if appropriate)

Address:

Postcode: Telephone:

Email:

EVENT DETAILS

Name of Event: Date of Event:

YES NO If yes, please provide:

Are you
fundraising as part
of a group?

Name of group:

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

JustGiving/
Virgin Money
Giving page name
(if appropriate)

FUNDRAISING MATERIALS
Please state:
¢ how many sponsor forms you require
e what size running vest(s) you would like (NB: sizes are XS, S, M, L or XL)

e which iron on letters you would like for your running vest(s) (maximum of 6 per vest)
(continue on a separate sheet if necessary for other participants)

Sponsor forms Running vest Iron on letters

What made you
choose to fundraise
for us?
Fundraising Target

(How much are you
aiming to raise?)

Please complete and return to The Children’s Hospital Charity

| 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 Tha Children's
national centre of excellence for the prevention, care and cure of childhood illnesses. Haospital Charity

Wastarn Bank, Shaffield 510 2TH
SIGNED: e Ted: D114 271 7203

DATE: oo RRDITA SIS ROY

charity(@sch.nhs.uk
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www.tchcharity.org.uk




