
 

 
 
 

2016 RACQ NORTH QUEENSLAND GAMES 
CAIRNS REGION 

24 to 26 June 2016 
APPLICATION TO HOST 

Please read the guidelines before completing this form. 
 

 
Full Name of Association/Club:   ........................................................................................................................................  
 
Postal Address:  .................................................................................................................................................................  
 
Sports Co-ordinator: ..........................................................................................................................................................  
 
Telephone:  Home ............................................................... Work .......................................................................  
 
  Mobile ............................................................. .Fax ..........................................................................  
 
  E-Mail ............................................................................  
 
Sport:   ........................................................................................................................  
 
Venue(s):   .........................................................................................................................................................  
 
   .........................................................................................................................................................  
 
 

COMPETITION 
 
BRIEF DESCRIPTION OF PROPOSED COMPETITION:  .........................................................................................................  
 
 ...........................................................................................................................................................................................  
 
 ...........................................................................................................................................................................................  
 
 ...........................................................................................................................................................................................  
 
Proposed date of competition:  .........................................................................................................................................  
 
Approval of State Governing Body:   Yes  /   No  (please provide letter of approval) 
 
If not approved, give reasons: ...........................................................................................................................................  
 
 ...........................................................................................................................................................................................  
 
Estimated Number of Competitors:  ................................. 
 
Estimated Number of Officials:  ................................. 
 
Estimated Number of Medals Required: 
 GOLD  .................................                           
                                                                                                                                                        Exact numbers will be 
 SILVER  .................................  confirmed at a later date. 
 
 BRONZE  ................................. 
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COMPETITION DETAILS 
 
Details of Junior Events: ....................................................................................................................................................  
 
 
Details of Open Division Events: ........................................................................................................................................  
 
 
Details of Masters/Veterans Events: .................................................................................................................................  
 
 
Details of Disabled Events: ................................................................................................................................................  

 
INSURANCE 

 
Public Liability Insurance:       Yes  /  No     Amount: $ .......................................................................................................  
 
Sports Injury Insurance:           Yes  /  No 
 
Can you guarantee all competitors will be covered. .........................................................................................................  
 

 
The committee of the above mentioned Association/Club agree to abide by the Guidelines, Rules and Conditions issued 
by the North Queensland Sports Foundation and hereby apply to host a competition in the 2016 North Queensland 
Games. 
 
SIGNED……………………………………………… 
 
POSITION…………………………………………... 
 
DATE…………………………….. 
 
♦ Please provide a copy of your current Public Liability Insurance policy. 
♦ Please attach the registration fee of $165 (inclusive of GST).  For Direct Deposit payments, please 

contact the NQSF via the details below. 
♦ Applications will not be approved unless all necessary documentation is attached. 
♦ N.B. The contact details provided will be distributed via printed and electronic media.  Please 

ensure the relevant parties are aware of this prior to supply. 
 
♦ POST completed forms with payment to:  
 

 North Queensland Sports Foundation, 
 PO Box 347,   
 BELGIAN GARDENS  QLD  4810 
 Ph: 4724 2500   Fax: 4724 2511 
   Email: admin@nqsports.com.au 
 

Closing Date for Application to Host: 30 November 2015 
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