
 

 

 

 

 

MY SPONSOR SHEET 
Student Name _________________________________________________ 

School Name  _________________________________________________ 

Teacher Name _________________________________________________ 
 
I’ve raised  $ _________ 
 

Collect and return your sponsorship money 

When you have collected all your sponsorship money, please hand it in to your 
teacher along with this form by Tuesday, 25th October.  All prizes and receipts will 
be sent to your school and handed out by your teacher.  
 

�   My teacher has deposited the funds raised for me 

�   Attached is a cheque or money order 

�   Please charge the following credit card      
 

Please charge my:   � Mastercard     � Visa     � Diners     � Amex  

 Cardnumber ____ / ____ / ____ / ____ 

 Name on card ___________________________________ 

 Signature ____________________  Expiry Date ___ / ___ 

 Please charge my credit card:  $_______ 
 

 

Each student fundraiser will receive a Fit4Fun wrist band for participating. 
 
 

If you or your parents have any questions please contact Kavita at the Royal Children’s 
Hospital Foundation by phoning (07) 3852 1199 or via email 
kavitam@workingwonders.com.au  
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Amount 
 

 

Please tick 
if receipt 
required 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 


