
Please fill in the details below  
and tick one or more of the boxes to  
choose how you would like to support  
St Leonard’s Hospice:

 Hold your own Elf Run (information sheet enclosed)

   We would like to book a free Elf Run warm up assembly with York Mix

   We would like to book your free snow machine

 Book a School Assembly about the work of the Hospice

 Have a Dress in a Festive Knit day

Please return your completed form to: 
Jasmine.Rodgers1@nhs.net  Or call: 01904 777 777
Fundraising Team, St Leonard’s Hospice, 185 Tadcaster Road, York, YO24 1GL
St Leonard’s Hospice, York is a registered charity, no. 509294 and a company limited by guarantee, registered in England and Wales, no. 01451533

First name ......................................................................  Last name ....................................................................................................................  

Position ............................................................................................................................................................................................................................

School ..............................................................................................................................................................................................................................

Address............................................................................................................................................................................................................................

....................................................................................................................................................  Postcode ...............................................................

School telephone ....................................................................................................................................................................................................

Contact email ................................................................................. Contact telephone ............................................................................

We will be holding the Elf Run on (DD/MM/YY) .................................................................................................................................

If applicable, how many elf hats do you require for your pupils? .......................................................................................

Please return your completed form as soon as possible.  
We look forward to hearing from you. 
Your communication preferences 
We would love to keep you updated on the Hospice’s work, events and fundraising activities. We may do this by post or occasionally by phone, but you can tick the box below to say 

you’d prefer us not to:     No thanks, please don’t send me updates by post      No thanks, please don’t send me updates by phone

If you would prefer to get updates by email or text messages, please tick to give your consent:    Yes, I’m happy to get updates by email       Yes, I’m happy to get updates by text.

In partnership with


