
Cathal Geraghty
cgeraghty@corksports.ie

Submission Date Sep 29, 2021 12:53 PM

Name of Group: Garryvoe Sports Complex

Name of lead contact person: Cathal Geraghty

Lead contact person email: cgeraghty@corksports.ie

Confirm lead contact person email address: cgeraghty@corksports.ie

Lead contact person phone number: (086) 145-1381

Fund Allocation Awarded 1500

Please confirm the funding allocation has been
spent:

 Yes, all funding allocated has been spent

Please tick the areas in which you expended
funds:

 Training & Education  Participation Opportunities In Sport & Physical Activity

 Equipment & Resource Provision  Communication & Marketing

Please list actions / items purchased in each
area:

1. Training & Education - items purchased included

Sports First Aid

Funding Expended Total Cost

400

2. Participation Opportunities - items purchased
included

8-week Physical Activity Classes | Older Adults 
Programme

Funding Expended Total Cost

500

3. Equipment and Resource Provision - items
purchased included

Play bag and Equipment

Funding Expended Total Cost

300

4. Communication and Marketing - items purchased
included

Promotional Video  

Funding Expended Total Cost

300

Invoices Upload

PDF

General claim invoice template.pdf

Please provide details of any training and
education opportunities your staff/volunteers
attended or you delivered as a result of the
funding received, where applicable.

Title Provider
Duration

of
workshop

No of
Participants

No of
participants

with a
disability

No of
Female

Participants

No of Male
Participants

Sport or
Physical
Activity

Workshop
1

Spo
rts 

First 
Aid

CSP 3hrs 8 2 4 4

Workshop 
2

Workshop 
3

Workshop 
4

Workshop 
5

Please provide details of any physical activity
programmes/events delivered as a result of the
funding received, where applicable. Title  Provider Duration of

Programme
No of

Participants

No of
participants

with a
disability

No of
Female

Participants

No of Male
Participant

https://www.jotform.com/uploads/Barry_admin/212362708023346/5087255970378196871/General%20claim%20invoice%20template.pdf


Title  Provider Duration of
Programme

No of
Participants

No of
participants

with a
disability

No of
Female

Participants

No of Male
Participant

Programme/Event 1
Cou
ch 2 
5K

Commu
nity 

voluntee
rs

6-weeks 15 4 8 7

Programme/Event 2

Programme/Event 3

Programme/Event 4

Programme/Event 5

Programme/Event
6

Programme/Event 7

Programme/Event 8

Programme/Event
9

Programme/Event
10

Please online the actions implemented in
relation to the following areas: Equipment and
Resource Provision, Communication and
Marketing.

- Equipment - Play Bag and Equipment purchased to support the delivery of a Family Fun Day - 
Communication & Marketing - Promotional Video created to increase awareness of our group

Photos Upload
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