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WREXHAM COUNTY BOROUGH COUNCIL 
Sports Sponsorship Application 


 
 
 
 


Criteria 
 


• Applicants must  be under 21 years of age 
• Applicants must be resident within Wrexham County Borough Council 
• Applications are only considered from families who receive the following support 


payments: 
Child Tax Credit  
Free School Meals 
Please attach current proof of entitlement with application, Child Tax Credit 
statement or Free School Meals Letter  


• Applicants should represent at county, regional, national or international standard, 
or to be considered to have the potential to reach such level 


• Supporting statement from secretary/coach/tutor must be submitted 
 


About the Applicant 
 


Name: ………………………………………….                   Tel: ……………………………………………………………                                                        


Address: ………………………………………                   Age (yrs): ………………………………………………… 


……………………………………………………                    Date of Birth: …………………………………………… 


Post Code: ……………………………………               Occupation: …….………………………………………... 


Email:………………………………...................................................................................................... 


About your Organisation/Club/College/School 
Organisation/Club/College/School                          Secretary/Coach/Tutor 
 
 
Name: …………………………………………….. ……….. Name: ………………………………………………………... 


Address: …………………………………………… ……… Address: ……………………………………………………… 


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


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


Postcode: …………………………………………. …….. Postcode: …………………………………………………… 


Tel: ………………………………….……………. ………….Tel: ……………………………………………………………. 


 


File No: Receipt Date: Cheque Received: FOR OFFICE USE: 


 







Your Reason for this Application 
Please state your reason for this application: 
 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
Supporting Statement from Secretary/Coach/Tutor 
(This may be made separately in letter form if preferred) 
 
Name: …………………………………………… Occupation: ……………………………………….................... 


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


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


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


Signed: ……………………………………………Date:……………………………………………………………………….. 


Declaration 
The above information is true and accurate 
to the best of my knowledge. 
 
Signed: ………………………………………………… 
 
Parent / Guardian signed:  (under 18’s ) 
 
…………………………………………………………. 
 
Date: …………………………………………………… 


 
This form, together with any other 


information you wish to append should be 
returned to the address below. 


 
Louise Brady 


Sports Development 
Wrexham County Borough Council 


Waterworld, Holt Road 
Wrexham, LL13 8DH 
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