
CHARITY BIKE RIDE 
Sponsor Form 
Participant Name   ________________________   School _______________________ Age/Year    _______________     

Parent/Guardian    ________________________   Contact Email   __________________________________________   

Contact Number    ________________________   Target Number of Laps (4.5km each) _____ Laps Completed _____ 
If I have ticked the box headed ‘Gift Aid? √’, I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want the charity named above to reclaim 
tax on the donation detailed below, given on the date shown. I understand that I must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least equal to the 
amount of tax that all the charities I donate to, will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand 
the charity will reclaim 25p of tax on every £1 that I have given.  
 

Ref. 
First 

Name Surname 
Full Address 

Only required for Gift Aid – don’t forget! 
Postcode 
(for Gift Aid) 

Gift 
Aid 

Number 
of Laps  

Amount 
Per Lap 

Total 
Amount 

Date 
Paid 

E.g. John Smith 1 Street, Town EH1 1AB ✔ 2 £4.00 £8.00 10 June 14 
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For more details go to:  www.gullanesportsdevelopmenttrust.org 


