
Fundraising Pack



Fundraising Pack

Download, Print, Complete and Return
your Forms to

info@theosfoundation.co.uk

Thank you for choosing to complete a
sponsored event, fundraising for us - your
own way, helping to Create a Stampede of
Change...Because All Lives Are Precious!



Are you happy for us to share your fundraising
story?

Consent...

2. Do you have any medical conditions we need to be
made aware of: 

Full Name:

1.

Address:

City:

Email:

Post Code:

Phone:

Yes No

Sponsorship Registration 

About you...

D.O.B: Occupation:

I agree to follow all safety guidelines and that all money raised
will be donated to Theo’s Foundation. I accept Theo’s will keep
my data on file for a minimum of 12 months following current
GDPR guidelines:

Signature & Date:

Declaration...

Current Medical
Conditions:

It is with many thanks to people like you who enable us
to continue to support families who have experienced
the devastating impact of baby and child loss. Without

your generosity we can’t continue to create a stampede
of change because every life is precious!

Name & Date of Sponsored Event:
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THANK YOU FOR CHOOSING TO TAKE PART IN A SPONSORED EVENT PLEASE
SEND ALL COLLECTED SPONSORSHIP MONEY TO:

THEO’S FOUNDATION
BARCLAYS
50180092
20-54-25

WE WOULD LIKE TO WISH YOU THE BEST OF LUCK COMPLETING YOUR
SPONSORED EVENT AND LOOK FORWARD TO SEEING YOUR RESULTS!

YOUR KINDNESS, GENEROSITY AND SUPPORT MEAN SO MUCH TO US AND TO
THE BEREAVED FAMILIES YOU ARE HELPING TO SUPPORT. YOU ARE HELPING

TO CREATE A STAMPEDE OF CHANGE...BECAUSE EVERY LIFE IS PRECIOUS!
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