SAVE OUR SCHOOL SPORTS PARTNERSHIPS!
School/other site pro-forma

Organiser Name:

Name of school / Site:

Organiser Contact Details:

Number of FULL attached sheets:

Total number of signatures:
(Each full sheet will have 30 signatures)

Number of signatures from Young People
under 19:

l, , the Young Ambassador/ PLT / Head/ SSCo / other (please circle)
confirm that this information was collected in a fair, responsible way and that the
information above is correct and accurate.

Signed: Date:

*Please photocopy this sheet for your records!*

Please send this completed sheet, along with all the signatures, to:

SHEET 2




