
A P P L I C A T I O N  F O R M

By submitting this form, you confirm that: 
Your group is based in Croydon. 
Your chosen charity is registered. 
Collections will be digital only. 
You have attached a valid risk assessment  
and public liability insurance.

GROUP/SCHOOL NAME: 

NAME: 

POSITION/ROLE:

SIGNATURE:

DATE:

CHARITY NAME:

CHARITY REGISTRATION NUMBER:

CONFIRMATION COLLECTION WILL BE 
DIGITAL ONLY (NO CASH BUCKETS): 

PLEASE INCLUDE ANY RELEVANT NOTES ABOUT YOUR 
GROUP’S PERFORMANCE, SPECIAL REQUIREMENTS, OR 
ACCESSIBILITY CONSIDERATIONS:

CONTACT NAME:

POSITION/ROLE:

Public Liability Insurance 
Please attach a copy

Risk Assessment 
Please attach a copy

EMAIL ADDRESS:

1ST CHOICE:

2ND CHOICE:

3RD CHOICE:

PHONE NUMBER:

ATTACHED:

ATTACHED:

DAY

DAY

DAY

MONTH

MONTH

MONTH

AM

AM

AM

PM

PM

PM

We will try to accommodate your first choice wherever possible.

Thank you for your interest in taking part  
in our Christmas Carolling Programme in Whitgift 
Square! Please complete all sections and submit 

completed forms and attachments to:

enquiries@centraleandwhitgift.co.uk

Applications OPEN NOW  
CLOSE on 24th December 2025

AVAILABLE SLOTS:  

1st November – 24th December 2025 (AM or PM)

1. Group Information:

3. Charity Information:

4. Insurance & Risk Assessment

5. Additional Information

6. Agreement & Signature

2. Preferred Performance Date & Time

Yes

/

/

/
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