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Form	10.5.2	
	
PONY	CLUB	TASMANIA	Inc.	
COACH’S	NOMINATION	FORM	FOR	STATE	TEAM	
To	be	forwarded	to	the	PCT	administrator	
Please	type	or	print	and	attach	additional	sheets	if	necessary.	
	
NAME	OF	TEAM	OR	EVENT:_________________________________________________________________	
	
I,	full	name,																																																																			wish	to	apply	for	the	position	of																												coach	for		

	

the	forthcoming	visit	to																																														Email	__________________________________________							
	

Address	________________________________________________Phone	No	________________________	
	

I	am	a	current	Financial	member	of	the	_______________________________________________Pony	Club	
	

Current	Accreditation.	_______________________________	Year	obtained	_______________	
	

Please	note:	Level	1	must	be	obtained	prior	to	coaching	commencing.	
	
I	have	registered	and	been	accepted	for	‘Working	with	Vulnerable	People’.			
	
My	registration	number	is	______________________	
	

	
Brief	History	including	experience	in	general	Pony	Club	involvement	and	in	the	care	of	young	people	away	
from	home.	
	
	

	
	
	
	
	

	
Coaching	experience	in	disciplines	applicable	to	this	team	
	
	

	
	
	
	
Two	referees	must	be	nominated,	one	connected	with	Pony	Club	and	one	that	is	not.	
	

REFEREE		1	____________________Ph.	No	________________email	_______________________________	

REFEREE		1	____________________Ph.	No	________________email	_______________________________	

I	 am	willing	 to	 be	 nominated	 for	 the	 position	 of	 Coach	 of	 the	 Tasmanian/Australian	 (delete	 answer	 not	
applicable)	team	on	the	understanding	that	I	may	be	required	to	cover	some	of	my	own	expenses.	
	
SIGNATURE	__________________________________________________Date________________________	
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