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Fundraising Registration Form
Thank you for offering to raise money for CRY (Cardiac Risk in the Young).  Your support is very much appreciated.
To enable us to keep track of the number of supporter-led fundraising activities we would be grateful if you could please take a few minutes to complete both sides of this form and return it to CRY in the enclosed SAE. This will also help us to identify how much support literature/other items need to be sent to you and any potential areas where we might be able to help.

CRY Fundraising Number………………………………………..

Organiser’s Name………………………….. ……………………………………………  

Address…………………………………………………………………………………………………………………..

Telephone Number:  Day………………….…… Evening……………………..…. Mobile…………………………..

Email address……………………………………………………………………………………………………………..
Reason for supporting CRY……………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

Details of Fundraising Event/Activity - If you would like to promote this event on our website and e-newsletter please email the details as requested on the Pre-event Promotion form enclosed.
Date of Event…………………….                           Time (Day/Eve)…….

Type of event and name of event (if applicable)……………………………………………………………………

 

Venue……………………………………………………………………………………………………………………….

If this event is in memory of someone, please give details - i.e. full name (including surname) and your relationship to them:

Has a memorial fund for this person been set up yet       




Yes /No



If this is a Corporate, Organisation or Club event, please give details – e.g. name of company, club, etc

………………………………………………………………………………………………………………………………

How many people do you anticipate attending /taking part in this event……………………………………………
Do you anticipate this being a regular or annual event for CRY? 



Yes / No

Is this the first fundraising event you have organised on behalf of CRY? 


Yes / No
P.T.O.
Please Note If you would like a representative to attend your event please request this from the CRY office as soon as possible, however all our representatives are volunteers so it is not always possible to fulfil your request due to their personal commitments or because there is no representative in that area. This can be an excellent opportunity for you to approach a local celebrity (i.e. TV, or local sport team) and organise a photo with the local media. With good notice (6 + weeks) they are often willing to help charities in this way. This is a fantastic way of engaging the local press in the event which helps raise awareness and can also lead to an article before the event.

Materials Required

Sponsor Forms (please tick box if needed and quote number required)

(    ………….…

Free T-shirts 
(please tick box if needed and quote number / size required)
(


Quantities – Small….……    Medium….….…    Large…….….    X-Large………...

Please note: Maximum 2 t-shirts unless agreed with CRY. 

For other items, please see Merchandise Order Form and please allow 28 days for delivery of all items.

Declaration

I understand that I should seek medical advice from my GP if I am in any doubt about my physical ability to take part in this event. I acknowledge that I am undertaking this activity at my own risk and that CRY (Cardiac Risk in the Young) shall not be liable in any way for any loss or injury that might occur as a result of participating in this event, nor any claim arising from this event.

I agree to pay all proceeds of the event to CRY within 3 months of each event taking place, even if more events are being planned for the future, and, if any expenses have been deducted from the amount raised, details will be provided when paying the money in to CRY.  I understand that this information will be kept on file in the CRY office.

I also agree that I will not engage in activities that will bring the charity CRY or its representatives into disrepute. 

Signed…………………………………………………………...Date……………………………………………………

Printed Name.……………………………………………………………………………………………….……………

NB if the fundraiser is under 16 years of age, a parent or guardian should also read and sign this form to show that they have consented to this activity taking place.

Signed…………………………………………………………...Date……………………………………………………

Parent/Guardian    

Printed Name……………………………………………………………………..……………………………………….

THANK YOU VERY MUCH FOR TAKING THE TIME TO COMPLETE THIS FORM

Please return the form to: -

Fundraising 

CRY (Cardiac Risk in the Young)

Unit 7, Epsom Downs Metro Centre

Waterfield

Tadworth 

Surrey KT20 5LR
PATRONS
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Sir Ian Botham OBE – Honorary President of CRY, Rob Andrew MBE, Jeremy Bates, Ben Brown, Mark Carruthers, Clive Clarke, Mark Cox MBE

James Cracknell OBE, Nick Easter, Jonny Evans, Simon Halliday, Kathryn Harries, John Inverdale, Pat Jennings OBE KSG, Robert Jones MBE

Gary Longwell, Emily Maitlis, Graeme McDowell, Professor William McKenna, Phil Packer, Sir Steve Redgrave CBE, Andy Scott, Roger Taylor MBE

Professor Gaetano Thiene, Gregor Townsend MBE, David Walliams, Matt Wells, Ray Wilkins MBE, Sir Clive Woodward OBE
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Registered Charity No. 1050845

