
 
 

 
 
 

   

 
 
 

 

 

 

Financial Assistance Application Form 
 
Member Name: ________________________________________ 

BCC Membership Commencement Date: ____________________ 

List volunteer activities with BCC over the last 12 month (by rider or family member): 

 

 

 

 

 
Event: _______________________________________________ 

Discipline (Road or Track): _______________________________ 

Event Location: ________________________________________ 

Age Grade: ____________________________________________ 

Previous Assistance Received: _____________________________ 

By applying for financial assistance, I confirm that: 

● I will be representing BCC, the Victorian State Team or the Australian National Team at the 
abovementioned event. 

● I have not been sponsored by any other cycling team for this event. 

 
Signed by Member:  _____________________________________ 

Dated by Member: ______________________________________ 

 

Please email completed Application Form to secretary@brunswickcyclingclub.com.  The application 
will be assessed by the BCC Committee in line with the Financial Assistance Policy and a response 
will be provided within 7 days after the next BCC Committee Meeting. 
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