AUSTRALIAN DEFENCE organisation Supported sport EVENT application
	Rank:


Init & Surname: 



PMKeyS No: 



	Must/Cat: 

Section:





Extension:  



	I hereby make application for permission to participate in the following Defence supported  sport event:

The <insert event name> to be held in <Location> on < insert date>. 

Please find attached to this application ADCC ADMININST No 04/2011 which contains all of the relevant information for this event.

Additionally, I would like to request the following support from the unit:

<insert as appropriate including travel and meals allowances, transport requests and duty times for travel and participation>
I acknowledge that I will be considered to be ‘on duty’ where sporting activity is conducted within the terms of this approval and the provisions of the Military Rehabilitation and Compensation Scheme may apply, subject to exclusions and limitations contained within DI(G) PERS 14-2 and the relevant Compensation Act. I acknowledge specific exclusionary provisions that include but are not limited to: if the injury is intentionally self-inflicted, or is attributable to serious or wilful misconduct, which includes being under the influence of alcohol or non-prescribed drugs. I further acknowledge that the determination as to whether compensation is payable is a matter for the compensation delegate and each case will be treated on its individual merits.

Signature:






Date:

	Proof of ADCC Membership Sighted:

Yes / No
Section Commander Recommendation:
Supported / Not Supported

______________________________________________________________________

______________________________________________________________________

Signature:






Date:

Name:


	Commanding Officer’s Comments:

    Approved / Not Approved

The above is authorised to participate in the ADO approved sport of cycling in the <insert event name> to be held in <Location> on < insert date>.
I acknowledge that I have read DI(G) PERS 14-2 – Australian Defence Force Policy on Sport and that approval is given in accordance with this policy.

Signature:






Date:

Name:

Appointment:




