
British Heart Foundation 

Sponsored Bleep Test 

FRIDAY 13th OCTOBER 2017 

 

Name: ……………….......... Class: …………………….. 

Name Address Postcode Amount Gift Aid paid 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

Thank you for your vital contribution 

I intend to get to level ……… (1-20) 

 


