Pakenham & Districhcrafg

Radio Control Society Inc.

Post to:- PO Box 131 MDC, Cranbourne 3977
or Place in P&DARCS Club House Mail Box.
or email signed form to event-request@pdarcs.com.au

Group Name

Event organiser Surname First name
Email address Phone Number
Safety Officer Surname First name
Email address Phone Number
Covid Marshall Surname First name

Nature of event

Proposed dates Date #1 Date #2 Date #3 Event catering
Self Catered P&DARCS N/A
Start and end times for event Number participants Number spectators Field open status
Partial Closed

If field closed, provide reason

How will event be advertised

Club Facilities Required: Use of club rooms Use of PA System Bunting

Entries Fees: For Public For Participants

Additional Comments

Conditions:

o P&DARCS try to only schedule 1 event per month. Please see club calendar for existing events www.pdarcs.com.au/calendar

e Club policy is not to close the field for an event, so if you select the field status as closed, please provide a good reason.

o If event cannot go ahead on the day, event will be cancelled, not re-scheduled except for total fire ban days or when cancelled by
the Club Committee

o All events must nominate a Safety Officer. The Safety Officer and Event organisers agree to abide by the rules and safety
regulations of the Club, State Body and National Association.

e The Club has a ceiling height of 1,500 Feet. All flying must be done within this height & it is the Safety Officers responsibility to
ensure this is adhered to

o  All fliers must be an MAAA member & have all appropriate permits to fly

e Safety Officer on the day will determine active runway & move “Mustang” to denote active strip

e It is compulsory that a Covid Marshall be appointed & ensure all attendees (including visitors) QR Code in & are double
vaccinated.

Declaration. (to be signed by Safety Officer)
| agree to abide by the conditions stated above and to follow any directions of P&DARCS Committee members on the day of the
event

Signed:

P&DARCS Committee Use Only

Date discussed at committee

Event accepted

Date proposed

Any special conditions
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