
 

PCQ Equipment Lending Agreement – revised 20th November 2024 

Tetrathlon Equipment Booking Form 
 

 

Borrower Information     Equipment Type (tick relevant box):  □ Competition □Training 

Contact: First Name: Last Name: 
 
 

Contact Number: Email: 
 
 

Pony Club: Address: 
 
 

Club Secretary: 
 
Contact Number: 

Club President: 
 
Contact Number: 
 

 

Where will the equipment be used? □ At Club □ Other: ____________________________________ 
 

By signing this form, I acknowledge that I have read and agreed to the above conditions of the tetrathlon equipment 
loan and use. 
 

___________________________ ____________________________        ______/_______/_______ 

Name (please print)   Signature          Dated 
 
 
 

 
PCQ Office Use Only: 
 
Deposit Received: _________ Equipment Returned & Checked: __________ Deposit Refunded: ______________ 

Delivery Method: □ Collection   □ Courier  

Delivery Address: _____________________________________________________________________ 
 
Delivery Instructions: __________________________________________________________________ 
 
Loan Date: From ___________________________         To: ___________________________________ 
 
Return on:  Day:  ___________________________        Date: _________________________________ 

 

• A bond of $250 is required upon acknowledgement of availability of equipment from PCQ office. 

Preferred Payment Method: Credit Card (pre-authorised) or 

EFT:  BSB: 084-034    Acc No: 877305062    Acc Name: Pony Club Association of Qld 
 

• All Equipment must be Returned in its Entirety, and in the Same Condition and Working Order as when 
it was borrowed and once this is confirmed a refund of the deposit will be forwarded.  

 

• All Equipment Must be Returned on the specified Return date or a request for an extension to be submitted. 
 

• All Equipment must only be used under the supervision of an adult. 
 

• Laser pistol MUST NOT be directed on any person to avoid risk of eye damage. 
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