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P9 Knight

D A& Frank
Event name: Parent name: Please send the completed form to: Schools Triathlon, Fundraising Team, Restless
Development,

Event date: Address: Room T132, New Wing, Somerset House, Strand, London. WC2R 1LA. Sponsorship
Participant full name: money can be returned to us with this form via cash or cheque (cheque payable to
Participant School: Postcode: RESTLESS DEVELOPMENT). Alternatively, if you would like to pay in sponsorship via
Team name- bank transfer please contact us at schoolstriathlon@restlessdevelopment.org.

Sponsor’s First Sponsor’s Last Name House Name or No. Postcode Gift Aid?* Donation Donation Date

Name Amount (dd/mm/yy)
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* By ticking “Yes" box, | agree | would like Restless Development to reclaim the tax on all qualifying

. . . . . . Registered with . . *
donations I have made, as well as any Ifuture.donatmns, until I notify them oth‘erm.se. | understand that.|f I FUNDRAISING ( Wd {/t‘
pay less UK Income Tax and/or UK Capital Gains Tax than the amount of Gift Aid claimed on all my donations REGULATOR ﬂ
in that tax year | may be asked to pay any difference. | understand that Restless Development will reclaim

2bp of tax on every £1that | give. Reg. Charity Number: 1127488




