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Central Coast Regional Organisation of Councils
incorporating Wyong Shire Council and Gosford City Council

APPLICATION FORM FOR

SPORTING AND CULTURAL SPONSORSHIP

please read the attached ‘Applicant Information’ document before completing application form

1 APPLICANT
Name

Address

Telephone Number
Mobile Number

Contact Person

2 SPORTING / CULTURAL EVENT
Team Name (if applicable)
Event Name
Date of Event

Where Event is to be held

3 NATIONAL, STATE OR
REGIONAL SIGNIFICANCE

4 SELECTION DETAILS

a) National, State or Regional
body responsible for selection.

b) Details of Merit Based Selection.

Process undertaken for selection
by the parent organisation to
represent the Region, State or
Nation.

(include a supporting letter from
parent body and competition results)
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incorporating Wyong Shire Council and Gosford City Council

5 ACTIVITIES OF GROUP/TEAM
on the Central Coast.

6 COSTS

a) Estimated cost of participation.

b) Details in support of
inability/hardship in meeting
costs of attending this event.

c) Declaration of any other funding
received to attend this event.

Wyong Shire Council offers a
Sportspersons Grant for regional events
only. Should an applicant be sponsored
under this grant no funding will be
available from CCROC.

7 RESIDENT STATUS
Period of Central Coast
residency of all applicants.
Please provide proof of residency —
being 2 years or longer.

8 PROMOTION OF THE

CENTRAL COAST
Details of public exposure for the Central
Coast, including media coverage before
event and how Central Coast will be
promoted whilst attending event ie
advertising on clothing/equipment etc,
distribution of brochures etc.

PLEASE CHECK :

e Applicant Responsibilities from Applicant Information Document

Both the Applicant and the Parent Body representative have sighed Agreement

If Group application - separate sheet detailing information from Points 1, 2, 6b and 7 attached.

e All sections are completed..

[ ]

e Letter of support from Parent Body is attached
[ ]

NOTE :

e To enable necessary Parent Body signing, this page may be faxed separately to 02 4323 7220.
e Application processing WILL NOT COMMENCE until receipt of Agreement signed by both Applicant

and Parent Body.

e Additional information may be forwarded with the application forms.
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THIS PAGE TO BE SIGNED BY BOTH THE APPLICANT AND PARENT BODY

AGREEMENT

nAs outlined in the Applicant Information document submitted to me along with these application forms | agree
to provide the Administrator of the CCROC sponsorship with evidence that:

1 | agree that an acceptable level of public exposure for the Central Coast will be attained by
various means, including media and personal appearances, advertising on clothing and equipment
etc.

2 I will promote the Central Coast through the inclusion of the name “Central Coast — New South
Wales, Australia” on programs, posters, advertising etc.

3 | agree to provide a ‘Report on Outcomes of the Sponsorship’ to the Administrator within one
month of the conduct of the event.

4 | will conduct myself in a manner that will not bring discredit to my sponsors. Should | not fulfill

this undertaking | agree to return to the CCROC my sponsorship funding.
5  That the Administrators decision is final and no further correspondence will be entered into.

APPLICANT :

I have read the Applicant Information and above Agreement relating to Sponsorship of Central Coast
Residents by Gosford and Wyong Councils. | have completed all sections of the Application Form and
by my signature below agree to abide by these guidelines should | be successful in obtaining
sponsorship.

Name of Applicant : (or person representing a Group)
Please print

ST T0 =AU f == U To I 5= 1=
PARENT BODY : (Group organising the event)

I/we confirm that the above will be competing in the described event and attach a formal letter of
support.

Name :
PlEaS E PrINt o e e e e

POSITION MBI & e e e e e e
SIGNALUIE AN DALE: ... .ttt e et et et e e et e e et e et e et e e e
Return forms to: General Manager’s Assistant

Gosford City Council

P O Box 21

GOSFORD

Or fax to : 4323 7220 / email goscity@gosford.nsw.gov.au



