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Summer Fayre BBQ Tickets 
 

Please complete the slip and return it to either school office by Thursday 5th July 
 

I would like …………………………  Tickets at £3 per person 
 

If you require a vegetarian option please state number required …………………… 
 

I enclose £………………… Total  
 
 

Name ……………………………………   Child’s name ……………………………………….    Child’s Class…………………………………. 

 

 

Volunteer Slip 
 

Please complete this slip and return it to either school office by Friday 15th June  
 

I can help on the donation days:   Thursday 28th June      Friday 6th July 
 

Please state time you are available for …………………………………………..  
 

I can be a class co-ordinator  
 

I can help set up 
 

I can help on a stall                                             Please state what times you are available ………………………… 
 

I can help at the end of the fayre 

 

Name…………………………………………………………      Contact number ……………………………………………………….. 
 

Child’s Name ……………………………………………………….      Child’s Class ……………………………………………………. 

 

 Outside Stall Holder 
 

I would like to have an outside stall at the summer Fayre                 I enclose £25 which is non-refundable  
 

Please give brief details of what you would like to sell ……………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………………………………………………… 
 

Name …………………………………………………………          Contact No …………………………………………….. 
 

Child’s Name …………………………………………….            Child’s Class ………………………………………………. 

       

Sponsor a Stall 
 

I would like to sponsor a stall                        I enclose £……………… 

 

Please give details of your business you would like to advertise …………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………………….. 

 

Name ……………………………………………….      Contact No ……………………………………………………..   
 

Child’s Name ………………………………………     Child’s Class ……………………………………………… 

 


