
go-givers.org.uk 

ACTION BY WHEN WHO’S IN 
CHARGE 

WHO ELSE IS 
INVOLVED 

WHAT THEY WILL 
NEED 

Contact Name: ……………………………………………. 
 
Event Name: …………………………………………..………     Target: £ …………. 
 
Fundraising for: ………………………………………………. 
 
Who will take part? ……………………………………………………………………………….. 
 
Who have you talked to about this? ........................................................................... 
 
Suggested Date: …………………………….. Time: …………………………….. 

Headteacher’s signature (if approved): ………………………………………………….. 

EADTEACHERS 


