
The eccentric inventor just loves cheese and, 
with over 500 varieties to choose, this cracker 
of a spell-a-thon will put your dairy knowledge 

to the test!

TH
E 

BR
IS

TO

L CHILDREN’S HOSPITAL CHARITY

The eccentric inventor just loves cheese and, with over 500 varieties to choose from, 
this cracker of a spell-a-thon will put your dairy knowledge to the test!

Ask your friends and family to sponsor you to take part. When you have 
finished, go back to your sponsors and collect the money and then give it to 

your teacher to see how much you’ve raised!

NAME:..............................................................................

The Grand Appeal is an amazing charity that raises money for Bristol Children’s Hospital. 
All the money you collect will help sick and injured children and babies get the very best care. Thank you!

WRITE YOUR SPELLINGS HERE:

®The Grand  Appeal. Registered charity 1043603. ©&™ Wallace & Gromit’s Children’s Foundation/Aardman Animations Ltd 2018. All rights reserved.   

Wallace’s 
CRACKER OF A 
SPELL-A-THON

Good luck!



SPONSOR’S FULL NAME
Each sponsor must fill in their 
own details in legible handwriting.

SPONSOR’S HOME ADDRESS
Only needed if you are gift aiding your donation. 
Don’t give your work address if you are gift aiding your donation.

POSTCODE
Full postcode needed 
to claim Gift Aid.

DONATION 
AMOUNT

GIFT AID
Please tick.

DATE PAID
We can’t claim Gift 
Aid without this.

MAILING
Please tick here if you 
do not want us to mail 
you in the future.
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By ticking the Gift Aid box you understand that you are a UK taxpayer and if you pay less Income Tax and/or Capital Gains Tax 
than the amount of Gift Aid claimed on all my donations in that year it is my responsibility to pay any difference. If your name, 
address or tax circumstances change, please let us know.  

NAME:......................................................................................................................SCHOOL NAME: .................................................................................. ...........
SCHOOL ADDRESS:................................................................................................................................................................CLASS: ............................................
NAME OF PARENT: ............................................................................................................................... SIGNATURE OF PARENT:.............................................

SPONSORSHIP FORM
THE BRISTOL CHILDREN’S HOSPITAL CHARITY

Please make cheques payable to The Grand Appeal

REMEMBER:You must provide your full name, home address, postcode and ‘✔’ Gift Aid to enable us to claim tax back on your donation.

First check with your mum, dad or whoever looks after you that you can take part. Only ask people that your parents/carers say it’s OK to ask.
Don’t knock on people’s doors. Never approach strangers (people you don’t know).


