‘a SPORTS Sports Medicine Australia— NSW Branch

i A"[’,E%’;‘j”[’,ﬁ Sports Coverage Request Form
Name of Event: Organisation:

Address: Postcode:
Contact Person: Address:

Please note: invoice will be sent to this address unless otherwise specified.

Telephone Work: Home: Mobile:

Email:

COVERAGE DETAILS
TYPE OF EVENT

VENUE

Please include address and map if needed.

DATES TIMES LOCATION

NUMBER OF SPORTS TRAINERS REQUIRED
NUMBER OF APPROXIMATE PARTICIPANTS IN YOUR EVENT

AGE OF PARTICIPANTS

DO YOU HAVE INSURANCE FOR THE EVENT?

SPECIAL REQUIREMENTS?

VENUE FACILITIES eg parking, food etc.

OTHER MEDICAL ATTENDENCE PRESENT?

Please forward completed form to admin@smansw.com.au or fax 02 8116 9760.
Sports Medicine Australia NSW Branch:
PO Box 3176, Rhodes Shopping Centre, Rhodes NSW 2138

SERVICE CONDITIONS

e The cost of the service is $38.50 per hour. GST inclusive

e The event organiser is responsible for reimbursement of all reasonable consumables (sports strapping
tape, ice etc.) and specific consumables as agreed by both parties, subject to the provision of receipts by
the Sports Trainer to SMA NSW.

¢ A minimum 3 hour fee may be applied to events with duration of less than 3 hours.

e Cancellations made within 24 hours of the scheduled event will attract a cancellation fee of $38.50
(equivalent to 1 hour of service).

e Cancellations due to poor weather do NOT attract any cancellation fees.

Contact SMA NSW directly for more information.

| have read and understand the service conditions of the SMA NSW Sports Trainer Coverage Service.

Signature: Date:




