Application for use of Council aquatic centres

BOOKING CONTACT DETAILS

Organisaftion name ABN

Billing address

Organisation address Same as org. address

Suburb Suburb
Postcode Postcode

. Accounts contact
Primary contact name

name

Phone Phone

Mobile Mobile

Fax Fax

Email Email

Please tick the facility you would like to book:
Maitland Aquatic Centre East Maifland Aquatic Centre
02 4933 5073 02 4933 3488
aquatics@maitland.nsw.gov.au aquatics@maitland.nsw.gov.au

Activity or event (Council prohibits unstructured swimming activities)

Casual allocation School Event Other (please specify)

Pool space required

MAC indoor 25m pool (8 lanes) MAC program pool EMAC outdoor 50m pool (6 lanes)
Number of lanes required: Number of lanes required:
MAC outdoor 50m pool (8 lanes) MAC splash pad EMAC volleyball court

umber of lanes required:
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Kiosk
Time required:

Age range of
aftendees

Number of attendees

OPTION 1 OPTION 2
Date/s required Date/s required
Starting time Finishing time Starting time Finishing time

Number of supervisors attending the activity/ event and their qualifications:

EQUIPMENT HIRE

Please tick the appropriate boxes that apply to your booking and refer to the website for fees and
charges.

PA Hire Yes
Starter Hire Yes
Marqguee Hire (each) Number required: Yes
Meeting room Yes

- I certify that the information in the 2 page application form is true and complete

- I have read and agree to all the Terms and Conditions for use of Council aquatic centres as
listed on the website

- I am aware and agree to all the Guidelines for Safe Water Supervision as listed on the website

- I am aware of all the Aquatic Centre Maps and Evacuation Diagrams as listed on the website

- I have attached the relevant public liability assurance certificate and qualifications
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https://www.maitland.nsw.gov.au/play-explore/facilities-and-recreation/aquatic-centres/bookings-and-carnival-schedule

STORAGE HIRE

From time to time and by agreement with management user groups may be permitted to store
goods and equipment on site.

Any storage of same shall be at the risk of the user group. Maitland Aquatic Centre bears no
responsibility for loss theft or damage during storage.

Comments

Name

Signature

Date
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