2010 Mitavite National Prince Philip Mounted Games Championships

Saturday 24th July 2010   ~   Sunshine Coast Showgrounds, Nambour, Queensland ~ Hosted by PCAQ Inc (Zones 6 and 26)

 E N T R Y   F O R M : Name of State:____________________    Team: Junior/Senior 
	Rider’s Surname
	Rider’s First Name
	Date of Birth
	Age as at 01/01/2010
	Sex (M/F)
	Height (cm)
	Weight (kg)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	TEAM MANAGER:
	
	TEAM COACH:

	Address:
	
	
	
	Code:
	
	
	Address:
	
	
	
	Code:
	

	PH:
	(    )
	
	(     )
	
	
	
	
	PH:
	(    )
	
	(     )
	
	
	

	
	
	Home
	
	Work
	
	Mobile
	
	
	
	Home
	
	Work
	
	Mobile

	Email:
	
	
	Email:
	

	ENTRY FEE:      $50 per team
Cheque to be made payable to Zone 6 Pony Clubs
	CLOSING DATE:

30th June 2010
	Entries to be posted to: 


Zone 6 Pony Clubs, PO Box 20, Kenilworth Q 4574


Rider Profile

	Name:
	
	State:
	

	Age:
	
	Club:
	
	Years in Pony Club:
	


	Please 

insert 

photo 

here




Achievements:

	At Club Level:
	

	At State Level:
	

	At National Level:
	

	At International Level:
	

	Experiences in other disciplines:
	


This information is to be used by the Announcer during Competition and Souvenir Program.

Rider Medical Profile
RIDER’S MEDICAL PROFILE - PERSONAL RECORD

SURNAME: ............................................ GIVEN NAMES: ...........................................

ADDRESS: ............................................................................. POST CODE: .............

PHONES: home (……) ...................... work (……) ……................ mobile …....................... 
SEX: ....... DATE OF BIRTH: ................ AGE: ......... HEIGHT: ........... WEIGHT: .........Kg

BLOOD GROUP: ....................... Do you object to transfusions: ....................................

EMERGENCY CONTACT

SURNAME: ........................................... GIVEN NAMES: ...........................................

PHONES: home (……) ...................... work (……) ……................ mobile …....................... 
Relationship: ...........................................................................................................

HEALTH CARE DETAILS

MEDICARE NO: ............................................ 
Private Health Insurance Yes / No Which: ………………………………………..................................

DOCTOR: ........................................................... PHONE: (……).................................

DR’s ADDRESS: .......................................................................................................

Can the Doctor be contacted at all times? Yes / No

DENTIST: ........................................................ PHONE: (……) ..................................

Dentist’s Address: ...................................................................................................

Can the Dentist be contacted at all times? Yes / No

CURRENT HISTORY

Current Medical Problems: ........................................................................................
…………………………………………………………………………………………………………………………………………………..
Regular medications including supplements, stating name and dosage

..............................................................................................................................

Allergies: ................................................................................................................ 
Injuries: .................................................................................................................

Is your tetanum booster current? Yes / No.      Date of last booster: ...............................

Have you ever been treated for head or spinal injury? Yes ( ) No ( ) 
Give details: ...........................................................................................................
To the best of my knowledge, all information contain on this sheet is correct.

Signed: ..................................................................... Date: ...................................

                          (Rider or Parent/Guardian)
Flight Arrival Times
The Pony Club Association of _________________________________ will

Arrive at the Sunshine Coast Airport on Wednesday 21st July 2010:

On Airline ____________________Flight No: __________ at _______am/pm.

Names of Passengers:

Junior Team:




Senior Team:

​​​​​​​​​​​​​​_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

TOTAL PASSENGERS: _____________________________________________

Flight Departure Times
The Pony Club Association of _________________________________ will

Depart from the Sunshine Coast Airport on Sunday 25th July 2010:
On Airline ____________________Flight No: __________ at _______am/pm.

Names of Passengers:  

Junior Team:




Senior Team:

​​​​​​​​​​​​​​_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________
TOTAL PASSENGERS: _____________________________________________

Accommodation Preferences

Accommodation at the Maroochy River Coach House is on a twin-share basis.  To assist us with the accommodation arrangements it would be appreciated if you could advise of team members who have a preference for sharing:-

	
	Occupant 1
	Occupant 2

	Room 1
	
	

	Room 2
	
	

	Room 3
	
	

	Room 4
	
	

	Room 5
	
	

	Room 6
	
	

	Room 7
	
	


Souvenir Polo Shirts

*** ORDER FORM ***
COST:


$35.00 each

COLOUR:

Maroon with white embroidery

Order for Pony Club Association of: ________________________________________

	Approximate Size
	Quantity
	Total

	
	
	
	

	X SMALL
	80cm
	x $35 each
	$

	SMALL
	92cm
	x $35 each
	$

	MEDIUM
	100cm
	x $35 each
	$

	LARGE
	107cm
	x $35 each
	$

	X LARGE
	115cm
	x $35 each
	$

	XX LARGE
	112CM
	x $35 each
	$

	
	
	
	

	
	
	TOTAL
	$


If your team members wish to purchase a shirt, please post this order form including payment to:

ZONE 6 PONY CLUBS, PO BOX 20, KENILWORTH   QLD   4574

Celebration Dinner
Saturday 24th July 2010

*** ORDER FORM ***
COST:


$35.00 each
Time:


Following end of Competition
Order for Pony Club Association of: ________________________________________

	Quantity
	Cost
	Total

	
	
	
	

	
	$35 each
	$


Name/s of additional meal purchases (other than team members):

	

	

	

	

	

	

	


Please post this order form including payment to:

ZONE 6 PONY CLUBS, PO BOX 20, KENILWORTH   QLD   4574

REMITTANCE ADVICE

PONY CLUB ASSOCIATION OF _______________________

	Details
	Amount

	Entry Fee
	

	
	Junior Team
	____ x $50
	$_________
	

	
	Senior Team
	____ x $50
	$_________
	$__________

	Please ensure the form is completed and attached.
	

	Accommodation, Meals and Activities (Itinerary)
	

	
	Junior Team
	____ x $525
	$_________
	

	
	Senior Team
	____ x $525
	$_________
	$__________

	Please ensure the accommodation preference form
 is completed and attached.
	

	Celebration Dinner
	

	
	Additional Tickets (please attach completed form)
	$__________

	Souvenir Polo Shirts
	

	
	Order as per attached form
	$__________


	Cheque Total
	$_______


Please send with associated forms with cheque made payable to Zone 6 Pony Clubs:
ZONE 6 PONY CLUBS, PO BOX 20, KENILWORTH   QLD   4574

CHECKLIST FOR

STATE OFFICES

For the 2010 Mitavite National Prince Phillip Mounted Games Championship, have you…

· Completed the Remittance Advice Form

· Attached completed Team Entry Form
(
Paid the entry fee of $50 per team

(
Paid the $525 per person to Zone 6 Pony Clubs for team members, coach and chaperone
(
Advised and paid for any additional dinner tickets @ $35 per head

(
Posted the Riders’ profiles to Zone 6 Pony Clubs

(
Posted the Rider Medical Profile

(
Posted the flight arrival and departure details

(
Ordered Polo Shirts, if required
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