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SPORTING APPLICATION FORM

GARANGULA JUNIOR POLO SCHOOL
Tuesday 22nd & Wednesday 23rd  April 2025
Section 1 – Participating Child’s Details

	Name:

	Address:

	Age:

	Date of Birth:

	Please provide details of any injury, medical condition, allergy, medication, disability or other information the host should know about.

	Contact Phone Number (Home):

	Contact Phone Number (Mobile):

	Email Address:

	Emergency Contact Name & Phone Number:

	Polo Shirt Size:

	No. of Ponies requiring Overnight Yard/Paddock on Tuesday 22nd April: 


Section 2 –Parent/Caregiver Details
	Name of Parent / Guardian:

	Address:

	Contact Phone Number:

	Email:


Section 3 – Parent/Caregiver Permission

	Is child under 18 years of age: 
    ( NO   ( YES (Parent/Caregiver permission is required)
I consent to _________________________________________________ 


                                   (insert child’s name)
participating in the Garangula Junior Polo School at Garangula Polo Club. I accept responsibility for the actions of my child during the event.
Name:____________________________________ Signed: _________________________


 (Parent/Caregiver print name)


                    (Parent/Caregiver signature)

Date: ________________________

Parent/Responsible adult who will be in attendance:______________________________

                                 (if applicable)                                                                          (name)



Section 4 – Parent/Caregiver Declaration
	· On behalf of my child, I understand that no activity is absolutely safe and free from risk.
· I agree to assume full responsibility and all risks for myself (if attending) and that of my child during this event at Garangula Polo Club.
· I confirm that my child is fully capable of participating in this event.
· I understand that Garangula Polo Club nor any of its trading entities, or partners, heirs or successors - assumes any liability or responsibility for any injury and expressly disclaims any obligation. 
· I understand that Garangula Polo Club does not offer any warranty, guarantee nor assume any liability for any suffered injury during the course of this event.
Name: ____________________________________ Signed: _________________________


   (Parent/Caregiver name - please print)


       (Person’s signature)

Date: ________________________




Please kindly complete, sign and return this form via email to admin@garangula.com.au by Tuesday 1st April. Upon receipt of your application form an invoice will be issued.
Garangula Polo Club, 1855 Back Jugiong Road HARDEN, NSW  2587

Email: admin@garangula.com.au. Telephone:  +61 2 6386 6041. ABN 81 589 708 307
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