RIDER DEVELOPMENT APPLICATION FORM

Submitting an application

Please read the Rider Development Policy document carefully before completing the form below

and submitting.

The member or parent/guardian of the member must complete the application form and seek
the endorsement of the coach/delegate completing all relevant sections of Section 1.

Submit applications to the Club Secretary (Email: carr.mtb@gmail.com)

APPLICANT INFORMATION

Name of Member seeking
support:

Date of Birth: Age:
Name of Parent/Guardian

(if under 18):

Contact Details Phone: Email:

AusCycling Licence
Number:

Membership Type:

EVENT / ACTIVITY FOR WHICH FUNDING IS BEING SOUGHT

Name of Activity:

Location:

Event Date/s:

(a) Event costs (ie.
registration):

(b) Travel / accommodation
costs:

(c) Other costs:

(d) Total sum of event (a+b+c)

What other funding have you sought
for this activity? (Eg DSF, ASCC,
EITAAP, Centrecorp, Fundraising, etc)

Name of Organisation/s:

Contact Name/s:

Phone Number/s:

Amount ($)/s:

Additional space, if needed:




B
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ADDITIONAL APPLICATION INFORMATION

Please describe how this
activity qualifies as
development support:

Please describe what
involvement you will
make or have made to the
club in return for
development support
(direct events, skills
sessions, event
assistance, etc)

AUTHORISATION

Bank details for deposit of
funds for successful
applicants:

- Account Name

- BSB

- Account Number

Signed by member, (or Date:
parent/guardian if under 18):

If a member is unable to compete in the event/s listed above they must inform the club as soon as is practical.

Funds not used for the purpose as described above must be returned to the club.
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