
Wish Days
Referral form (part 1) - Fulfilling dreams for Canary 
As part of Norwich City’s ongoing commitment to good causes and charity work, the Community Sports Foundation 
hosts special Wish Days for children and adults with serious or life-threatening illnesses, disabilities, or those who 
may have had a traumatic experience.

Whether the wish is to meet a particular Norwich City player, bring out the match ball on a game day or visit the 
Club’s training facility, we will help to make that dream a reality for a loved one.

    Details

   Full name: .........................................................................................  Male                  Female

   Date of birth: ...........|............|.............

   Illness: .........................................................................................................................................................................

   Hospital/Hospice attended (if known): ........................................................................................................................

    Parent/Guardian Details

   Parent/Guardian name(s): ................................................................

   Address: ......................................................................................................................................................................

   ......................................................................................................... Postcode: ..........................................................

   Telephone number (home): .............................................................. Mobile: .............................................................      	

   Email address: .................................................................................

    Referrer details (if you are not the child’s parent)

   Name(s): ..................................................................................................

   Address: .........................................................................................................................................................................

   ........................................................................................................ Postcode: ............................................................

   Telephone number (home): .............................................................. Mobile: .............................................................  	

   Email address: .................................................................................
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Wish Days
Referral form (part 2) - Fulfilling dreams for Canary fans
     Further information - how can Norwich City help?

Parent/Guardian Details

                                                                                                                                  

Referrer details (if you are not the child’s parent)

Signature:                                                                                                     Date:

     How did you hear about Wish days?

Please return form to: Wish Days, Norwich City FC Charity Requests, Community Sports Foundation, Norwich City 
FC, Carrow Road, Norwich, NR1 1JE / Tel: 01603 761122 / Email: charityrequests@canaries.co.uk
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