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	Form No: 
	IMS-F-014
	Version no: 
	01

	Issue Date:
	10 December 2011
	Authorised by:
	Communications Director


Applicant Details:
	Club Name:
	
	Date:
	

	Applicants Name:
	
	Applicants Club Position:
	

	Applicants Phone:
	
	Applicants Email:
	


Venue Details:

	Property Address:
	
	Town:
	

	State:
	
	Postcode:
	

	Date of Event:
	
	Secondary Date:
	


Venue Facilities:

	Facilities
	Yes
	No
	Provide Additional Details

	Toilets
	
	
	

	Showers
	
	
	

	Electricity
	
	
	

	Central Shed/Club House
	
	
	

	Number of Assessors available
	
	
	

	Accommodation Type
	
	
	

	Other Details
	
	
	


Challenges Available: 

                                                       (please select from the list of challenges)
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	


Costs and anticipated participants:
	Club costs per participant:
	
	ATHRA TRC Cost per participant:  
	

	Maximum participant numbers accepted: 
	
	Anticipated number of members participating:
	


Other Information: 








(use back of page if necessary)
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