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COMPANY:   ______________________________________       DATE:  _______________________________ 
 
ATTENTION: ______________________________________       FROM: _______________________________ 
 
Children’s Event 2025  - The Rotary Club of Christchurch Sunrise Charitable Trust is delighted to host Circus 
Quirkus at the Middleton Grange Performing Arts Centre, offering a memorable experience for Christchurch’s special 
needs and disadvantaged children and their families.  Every child deserves the joy of the circus, and this event is 
dedicated to bringing happiness to our local children who face the challenges of disability, illness, or poverty. 
 
For Circus Quirkus this year, our primary charitable focus for Circus Quirkus is Youth Wellbeing & Personal 
Development in Canterbury. Our mission is to make a meaningful impact by supporting and empowering as many 
local young people as our funding allows. This includes programs centred on leadership skills and mentoring, like 
 

● Blue Light - Reduce the incidence of young people becoming an offender or victim of crime.  
Encourage better relations between the police, young people, their parents and the community.  

● Outdoor Leadership / Outward Bound - Potential leadership development, environmental awareness  
and skill set development in unfamiliar settings.  

● Rotary Young Leaders - A week-long leadership development programme for 20-28 year olds hosted  
and sponsored by Rotary Clubs.  

● Youth Driver Awareness Training - Road safety awareness training, working with secondary schools,  
to promote defensive driving techniques and improve the safety of young people on our roads. 

● Young Enterprise Scheme - Inspiring high school students, building business awareness,  
and unleashing future leaders.  

 
We invite you to sponsor special needs and disadvantaged children from your own local community to 
Circus Quirkus, and also to assist the Rotary Club of Christchurch Sunrise Trust help our ‘Youth of Today’.  
Sponsorship is $50 per child. Please consider supporting one of the following groups, however any 
donation you can help with will be greatly appreciated.  

 
5 Children = $250            10 Children = $500            20 Children = $1000           30 Children = $1500 

  
We thank and commend all those who continue to support these less fortunate children,  

and the Rotary Club of Christchurch Sunrise Trust. 
 
At the shows there will be a PowerPoint presentation displaying all sponsors in recognition of your support.  
Thank you for your support.                                                      
 
Yours sincerely                                       

            
 
 

Pauline Cowens                                                
President 2024-2025 

Credit Card Type:    _____ MC      _____ Visa                                                                          Thank You! 

Name on Card:    __________________________________                   For payment by credit card, kindly complete details 

Card Number:    ___________________________________                    & return by email to accounts@supportrotary.co.nz  

Expiry Date:   _____________________________________                Our bank account details are:  WP:  03 0830 0353921 02 

Sponsorship Amount:   $ ____________________________               Please use Reference No or Business Name when paying 
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