
Autumn Championship Sponsor Form                     

 

For more information please visit our website edsc.co.uk                                             Community Amateur Sports Club reference CASC05551 

Swimmers Name:- 

Address:- 

 
Squad:- 

 

 Best of luck in beating your 

personal best!

Gift Aid It At no extra cost to you £10 is suddenly £12.50, that’s the magic of Gift Aid! All you need to do is simply TICK the gift aid box and we can reclaim the 

tax*. 

Full Name Home Address 
We CANNOT claim Gift Aid without your full address and 
postcode. 

Postcode No of 

PB’s 
Broken 

How 

Many 
Seconds 

Amount Gift 

Aid 
It 

Total 

Amount 

Date 

Paid 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

THANK YOU FOR YOUR SUPPORT          
Please return your completed sponsorship form and money to your squad managers ASAP. 

 
*You must pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April one year to 5 April the next) that is at least equal to the amount of tax that EDSC will reclaim on your gifts for that tax year.  If you 

pay income tax at the higher rate, you must include all your Gift Aid donations on your Self-Assessment tax return if you want to receive the additional tax relief due to you. 
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THANK YOU FOR YOUR SUPPORT     
  Please return your completed sponsorship form and money to your squad managers ASAP. 
Swimmers Name:- 

Squad:- 

TOTAL PAYMENT :- 

 


