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Wednesday, 10 June 2009

<insert first name> <insert last name>
<insert organisation>
<insert address>
<insert city> <insert state> <insert post code>


Dear <insert first name>,
Sports Ability Gala Day invitation
A Sports Ability gala day will be held on <insert date> at <insert venue>. <insert aim or purpose of gala day — for example: ‘The aim of the day will be to provide an opportunity for primary school-aged children with a disability to experience a variety of sports and activities with other children. Activities will be suitable for all students, including those with high support needs, in a safe non-competitive environment.’>.
Date: <insert date>
Venue: <insert venue>
Times: <insert times>
Age groups: <insert age groups, if known>
Day will include:  <insert inclusions of the day — for example: ‘A variety of games based around the Sports Ability program. A morning tea will be provided consisting of a muesli bar and piece of fruit. Water refills will be available on the day.’> 
How can you be involved in the day?
Your involvement in the day will consist of <insert session details — for example: ‘conducting four 25-minute boccia sessions in an indoor area to a class size of students (approximately 15). If you require equipment to conduct your sessions, please contact the event coordinator below to arrange. You are also welcome to bring along additional deliverers if required for your sessions. Please provide their details in the table below.’>

If you are interested in participating, please complete the form on the following page and return it to me via email or fax by <insert date>. 
Yours sincerely
<insert name>
Event coordinator

SPORTS ABILITY GALA DAY
DELIVERER/ VOLUNTEER

	Name of deliverer/volunteer
	Activity
	Cost (if applicable)
	Contact (name, email and tel)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please return form to:

<insert regional coordinator name>
Regional Coordinator
Fax: <insert fax number>
Email: <insert email address>



Deliverer/organisation name (if applicable): __________________________________________





_________________________________________________________________________________��Key contact for gala day�


Name: ___________________________________________________________________________





Tel: __________________________________________________________________________





Email: ___________________________________________________________________________
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