[bookmark: _GoBack]SML CHARITY HOME TOUR DRAFT

CHARITY NAME____________________________ 

KEY VOLUNTEERS



                                 
 

	ROLE
	NAME
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	Charity Team Leader    
	
	
	

	
	
	
	

	Co-Lead 
	
	
	

	
	
	
	

	Ticket Lead
	
	
	

	
	
	
	

	Sponsorship Lead
	 
	
	

	
	
	
	

	Recruitment Lead
	 
	
	

	
	
	
	

	Traffic Captain
	 
	
	

	Traffic Co-Captain
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