
  

ORGANISATION OR GROUP: 

Contact person name: 

Email: Phone: 

Address: 

Suburb*: Postcode: 

Hire category: 

Type of Activity you want to conduct: 

Are you interested in booking this facility for regular use or on a casual basis: 

Number of particpants Working with Children Check Y ☐ N ☐

Public Liability Insurance   Y ☐  N ☐ COVID Safe Plan Y ☐  N ☐

BOOKING DETAILS: 

 Booking Name  Booking Space  Day  Time In  Time Out 

1. 

2. 

3. 

4. 

5. 

HIRE REQUEST FORM 
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