PONY CLUB

WESTERN AUSTRALIA

APPLICATION FOR TOP UP COACHES INSURANCE

For coaching financial Pony Club WA Riding Members outside of pony club authorised activities.

NAME:
ADDRESS:
EMAIL:
PHONE:

Pony Club WA MEMBERSHIP NUMBER:
Pony Club WA CLUB:

PC NCAS L1 ACCREDITATION NUMBER:

PC NCAS L1 ACCREDITATION EXPIRY DATE:
WWC NUMBER:

EXPIRY DATE:

By applying for Coaches Insurance which will enable me to coach financial Pony Club WA Riding Members
outside of Pony Club WA authorised activities | agree to the following terms and conditions:

e This insurance is effective at the point you receive confirmation from Pony Club WA in the form of a
registration card.

e This insurance is only valid until Dec 31 and then you will need to reapply.
e This insurance is only valid if coaching the following Pony Club WA financial riding members:

Ordinary Riding Members, Associate Riding Members, Adult Supporter Mounted, Club Coach Mounted,
Pony Club WA Open Rider, Pony Club WA Competition Participant.

e This insurance is not valid if coaching Day Members
e |tis your responsibility to sight current Pony Club WA Membership Cards

e Thisinsurance is only valid if you keep a record of names and membership numbers of students you are
coaching under this scheme.

Any incidents occurring whilst engaged in coaching should be recorded and submitted to Pony Club WA on
an Incident Report Form within 14 days of the incident.

Application Form plus registration and insurance fee of $50 should be sent to:
membership@ponyclubwa.asn.au

Account Name: Pony Club Western Australia
BSB: 633-000 Account Number: 147 906 960 Reference: Name

Once your application is received you will be sent a registration card and your contact details displayed on
the Pony Club WA Website. Certificates of Currency are also available on request.
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