Permit Application

Sports Oval Hire

APPLICANT DETAILS:

Name of Applicant

Name of Organisation (if applicable)

Address

Phone: (H) W) (Fax)
DETAILS OF HIRE:

[ ] casual [ ] Seasonal

Name of Oval

[ ] Monday [ | Tuesday [ | Wednesday [ | Thursday [ |Friday [ | Saturday [ | Sunday
Place T = Training or C = Competition of tick applicable box

Date/s to
Date/s to
Date/s to
Date/s to

Other (eg social function, community event, etc)

I/We agree to be bound by the conditions determined by the Council or its delegate.

Signature of Applicant Date
OFFICE USE ONLY

Permit Fee $ Receipt No. Date

Keys Returned Refund Approved

Approval granted / not granted subject to the following conditions:

Manager Infrastructure Operations Date
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