
Walk4Matt Sponsorship Form
In support of the Rugby Players Association Benevolent Fund (Charity Number 1113160) The event also supports

the Matt Hampson Trust and the SpecialEffect Charity (Number 1121004)

WALK4MATT10

Name of Participant:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address (inc poscode):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone Number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*Note to sponsors: If you are a UK taxpayer then your donation will be treated as a Gift Aid donation. 
This means that we can increase the value of your donation by almost a third at no extra cost to you. All we
ask is that you provide your full name and address in order for us to reclaim the extra money from the
government. Please be assured that we would keep your details confidential and never use or sell them for
marketing or any other purposes.

Name
block capitals

JOHN SMITH

Please reclaim the tax
on my gift (see above)

✔

Amount
Sponsored

£

Address
inc postcode

5 HIGH STREET, ANYTOWN, ANYWHERE AN2 4BB



Name
block capitals

Please reclaim the tax
on my gift (see above)

Amount
Sponsored

Address
inc postcode



I acknowledge my responsibility for the collection and forwarding of the above sponsorship to the RPA Benevolent Fund.

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return this sponsorship form with the money raised within 30 days of the event to:
Rugby Players’ Association Benevolent Fund, 7th Floor, Regal House, London Road, Twickenham TW1 3QS

Name
block capitals

Please reclaim the tax
on my gift (see above)

Amount
Sponsored

Address
inc postcode


