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Caboolture Sports Club - Rising Stars Fund
The Caboolture Sports Club Rising Stars fund provides assistance to local sportspeople who have been 
selected for representation in their chosen sport to help develop the next generation of sporting stars.

Eligible Applicants: 
•	Financial	Assistance	through	the	Caboolture	Sports	Rising	Stars	Fund	is	available	to	residents	

of divisions 1, 2, 3 and 12 of Moreton Bay Regional Council. Submissions may also be made from       
residents from other divisions of Moreton Bay Regional Council however preference will be given to 
applicants residing in the above mentioned divisional boundaries.
•	Assistance	is	available	for	sportspeople	who	have	been	selected	by	the	governing	body	of	their	

chosen sport for representation at regional, state, national or international level.
•	The	applicant	or	parent/guardian	(where	applicant	is	under	the	age	of	18)	must	be	a	current	financial	

member of Caboolture Sports Club Inc.  

Conditions:
•	All	applications	must	be	submitted	at	least	six	weeks	prior	to	the	event.	
•	An	Event	Outcome	Form	must	be	completed	and	returned	to	Caboolture	Sports	Club	within	7	days	of	

the completion of the event.
•	The	proposed	recipient	must	agree	to	participate	in	promotional	activity	on	behalf	of	the	Caboolture	

Sports Club prior to, during and after the event. 
•	Proof	of	verification	of	selection	along	with	evidence	of	the	costs	involved	including	competition	

fees, travel expenses, accommodation etc. must be provided with the application.  

Assistance Available:
•	Maximum	of	$150	for	applicants	selected	for	regional	representation.
•	Maximum	of	$250	for	applicants	selected	for	state	representation.
•	Maximum	of	$400	for	applicants	selected	for	national	representation	within	Australia.
•	Maximum	of	$500	for	applicants	selected	for	national	representation	overseas.	
•	$1,000	maximum	for	team	event	applications.

How to Apply:
Please complete the application form on the following page. In addition please also supply proof 
of	selection,	tournament/competition	information	and	quotations/documentation	on	the	costs																
associated	with	participating	in	the	competition/event.	

Outcome of Application
While all applications that meet the above mentioned criteria will be considered by the Management 
Committee, some applications may not be succesful. All applicants will receive written notification of 
the outcome of your application. 
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Application Form
Applicant Details
Applicants Name: __________________________________________________________________ 

Name	of	Parent/Guradian	(if	the	applicant	is	under	18yrs): __________________________________________

Relationship to Applicant: ___________________________  Member No: _____________________

Address: ________________________________________________________________________  

Suburb: _________________________________________  Post Code: _______________________

Phone	Work:	__________________________		Phone	A/H:	_________________________________

Mobile:	__________________________		Email:	__________________________________________

Event Details
Name	of	Event:	________________________________	Type	of	Sport:	________________________

Location	of	Event:	__________________________________________________________________

Date/Time	of	Event:	_________________________________________________________________

Amount	of	Assistance	Requested:	_____________________________________________________
Please note the maximum amount of assistance available on the first page of this application

Selection/Representation	(please	cirlce):						Regional						State						National						Olympic/Paralympic

Please attach proof of selection along with quotations/documentation on costs of participating in this event

I,	______________________________________,	the	applicant	or	or	parent/guardian	herein,	agree	any	financial	assistance	
provided by Caboolture Sports Club will be used for the purpose stated in this application. I understand that my details and 
photographs may be forwarded on to relevant media to be considered for various sports articles, and information on event 
outcomes as a result of this grant may also be published in the Club’s magazine Community Connect. I also agree, should 
this application be successful, to complete an event outcome form and return to Caboolture Sports Club within 7 days of the 
event. 

       I do not wish to have my details forwarded to the media or published in the Community Connect magazine. 

Signed: ________________________________________  Date: ____________________________
	 	 	 Applicant/Parent	or	Guardian
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