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uspended in all nations.

Members wishing to participate in Polocrosse activities overseas must complete this
form and submit via their State Association at least 30 days prior to departure.

Any player or official wishing to participate in polocrosse in another nation must obtain
prior written approval from their State association and Polocrosse Australia.

Any Polocrosse Australia member currently suspended will be considered as
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Instructions
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1.

Players or officials wishing to travel must complete the below international travel

form at least 30 days prior to departure.

Email the completed form to your State office for approval.
If approved, your State association will forward the signed form to Polocrosse

Australia.

Polocrosse Australia will then forward the completed form to the host nation and

IPC. You will be included in this correspondence.

Association

New South Wales

Email address

seo@nswpolocrosse.com.au

Northern Territory

admin@ntpolocrosse.com.au

Queensland

admin@polocrosse.com.au

South Australia

secretary@polocrossesa.com

Tasmania

taspolox@gmail.com

Victoria

polocrossevictoria@gmail.com

Polocrosse Australia

neo@polocrosse.org.au
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K Personal information \

Full name: DOB:

Emai: WWCC number:

State: WWCC number:

Registered Club: Current playing grade:

Grade/handicap: Highest representative level:

Coaching qualification:  [Yes []No Umpiring qualification: [JYes [ No

Accreditation level: Accreditation level:

Travel information

N
AN

Departure date: Duration of visit:

Visiting Countries:

Planned tournaments or carnivals to be attended:

S

AN

Insurance

Personal travelinsurance: [l Yes I No

| acknowledge that | have been made aware that the Polocrosse Australia Personal Accident

\ Insurance will not cover me whilst | am playing/coaching/umpiring overseas. []Yes L[] No j
/ Signatures \

Player signature Association President/SEO signature

Date: Date:

Date:

K Polocrosse Australia NEO signature /
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