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PONY CLUB ASSOCIATION OF NORTHERN TERRITORY

NOMINATION FORM FOR NT REPRESENTATIVE

MOUNTED GAMES TEAM
                                  JUNIORS                         SENIORS                           INTERNATIONAL


	Full Name 
	

	Address


	

	Date of Birth
	
	Phone
	

	Name of Club
	
	Date Joined 
	

	Other Clubs
	
	No of Years
	

	Certificates Held 
	
	No of Rallies attended in last 2 years
	

	Minimum requirement for Team C Certificate

Photocopy of Proof of Membership ( card/ receipt)

	PREVIOUS GAMES EXPERIENCE

(attach separate sheet using the following headings if necessary)

	Date 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	OTHER RIDING EXPERIENCE & HORSES RIDDEN

(attach separate sheet using the following headings if necessary)

	Name of Horse
	Experience/Performances

	
	

	
	

	
	

	
	

	
	

	
	


	I by signing below agree to attend as many training sessions as possible as set down by the coach and agree to abide by the selectors decision with regard to final team selection.



	Nominee’s signature                                                                             Date 

	

	PARENT/GUARDIAN PERMISSION

I/We will allow …………………………. to take part in all activities arranged for the purposes of training for and selecting an NT representative rider to the Australian Mounted Games Team. If selected in the team I/We understand that we will be required to cover the costs of travel, additional insurance if required, uniforms and personal expenditure, less any applicable PCANT subsidy.

Parent/Guardian Signature                                                                              Date

	RECOMMENDATION FROM CLUB 

For State Team representatives, club recommendation must be completed.

To be completed by President/Club Coach Coordinator verifying the information contained herein.

Name of Nominee: 
Pony Club activity other than games: 
Certificate level achieved/working towards 

Other Comment:



	Name of Club: 

	Signature: Club President: 

	Signature: Club Coach Co-ordinator: 

	Recommendation Considered on (Date of Meeting) 

	RETURN TO:        Pony Club Association of Northern Territory Inc

Po Box 186

Palmerston NT
Email:  rosalyn.beckhouse@nt.gov.au  / rosraybeck@skymesh.com.au 
                                  CC: admin@ponyclubnt.org 
CLOSING DATE: 
30th April 2012
                                       $10.00 Nomination Fee to accompany Nomination

                                        No late or incomplete entries will be accepted.
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CONFIDENTIAL MEDICAL HISTORY AND AUTHORISATION
Name: ___________________________________________________________________

Address: ________________________________________________________________

    __________________________________________P/Code:  ________________

Date of Birth:  _________________Height:   


 Weight: _________________
Parent/Guardian's Name: 









Telephone #: (08 ) W.


        (08 ) H.


Mobile:




Email:______________________________________________________________________
These details are requested to enable contact to be made with a rider's parents/next of kin in the event of 

any emergency and are STRICTLY CONFIDENTIAL.

Any relevant family history?: _____________________________________________________
Date of last anti-tetanus injection:  








Medicare #:  



   Private Health Cover #: ________________________
Does your son/daughter suffer from any of the following?

Asthma


_________


Blood pressure

__________

Epilepsy

_________


Recent injuries

__________

Respiratory problems
_________


Allergies

__________

Diabetes

_________


Other - please list__________________

Heart problems

_________


_______________________________

Medication:  (Please give details of any prescribed medication being taken by your son/daughter. Include dosage, frequency, any doctor's special instructions) _____________________________________________________________________________

_____________________________________________________________________________

Is your son/daughter a vegetarian?
Yes
No

Does your son/daughter have any special dietary requirements?  If so please list:

____________________________________________________________________________
I hereby authorise the obtaining on my behalf of any such medical assistance my son/daughter may require

in the event of an accident or illness as is deemed necessary by the attending Medical Officer.

SIGNED:  _____________________
(Applicant)

DATE: _____________________
SIGNED:                                               (Parent/Guardian/Next of Kin)
 DATE:______________
   (If Applicant is Under)
PONY CLUB ASSOCIATION OF THE NORTHERN TERRITORY INC
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