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COORDINATOR’S SPONSORSHIP 
RECORD FORM   CARITAS CHALLENGE

WWW.CARITAS.ORG.NZ/CARITAS-CHALLENGE

Coordinator’s name: ....................................................................................	 Unique code: ..........................................

School/Youth Group: ...................................................................................	 Number of Participants: .....................

Participant Name Contact Details Form 
No.

Total 
Donated 

Online

Total 
Cash 

Raised

Total $ 
Raised

TOTAL RAISED:

https://caritas.org.nz/caritas-challenge


5

PARTICIPANT SPONSORSHIP 
FORM CARITAS CHALLENGE

WWW.CARITAS.ORG.NZ/CARITAS-CHALLENGE

Participant name: ...............................................................................................	 Form Number: ............................

School/Youth Group: ........................................................................................	 Unique code: ................................

• Sponsors can donate online at www.caritas.org.nz/caritas-challenge or by cash.
• Please fill out the details of your sponsors in the table below and return this form (along with any 

cash donations) to your Caritas Challenge Coordinator.
• Please tick the box if your sponsor requires a receipt. Donations of $5 or more will receive a receipt 

from Caritas if this form is returned to us.

TOTAL RAISED:

Sponsor Name Contact Details Receipt 
Needed

Amount 
Donated 

Online

Amount 
Cash 

Raised

Total $ 
Donated

http://www.caritas.org/caritas-challenge
https://caritas.org.nz/caritas-challenge



