
 

 

 

 

 

 

 

 

    

Rental No. ……… 
(Office Use Only) 

    

GREATER SHEPPARTON INDOOR SPORTS FACILITIES 

BOOKING FORM 

 

 

1. Name of Organisation/School:         
 
2. Person Making Booking:          

 

3. Reason for Booking:  _____________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
4. Postal address for Correspondence: ______________________________________________ 
 

        Post Code:    

5. Telephone Contact Numbers: 
 

 Home Phone:     Business Phone:     

 

 Facsimile (If available):    Email (If available):     

 
6. Is your organisation or group incorporated?   YES ����     NO ���� 
 
7. Does your organisation or group have Public   YES ����     NO ���� 
 Liability Insurance of $10 Million or more ? 
 Please attach a copy of your Certificate of Currency to your application form. 

 

8. Facility Required  Shepparton  ���� Tatura  ���� Mooroopna  ���� 

9. Services Requested:  General Kiosk ���� Stadium Staffing ����     Cleaning ���� 

10. Area required: 

Shepparton     Tatura/Mooroopna (Please circle Facility) 

���� Sports Hall (Court 1 & 2) ���� Sports Court 

���� Sports Hall (Court 3 & 4) ���� Meeting Room/Function Area 

���� Multi-Purpose Room ���� Office  

���� Dining Area ���� Changerooms/Toilets 

���� Office ���� Function Room 

GREATER SHEPPARTON INDOOR SPORTS FACILITIES   
BOOKING FORM 



    

Greater Shepparton Indoor Sports Facilities 
Locked Bag 1000, Shepparton VIC 3632 

Telephone: 5832 9480 

Facsimile: 5821 2187 

Email: stadium@shepparton.vic.gov.au 

Website: www.sheppstadiums.com.au 

 

11. Activity/Purpose: 

���� Badminton No. of courts      

���� Basketball No. of courts      

���� Netball No. of courts      

���� Volleyball – N/A at Tatura No. of courts      

���� Table Tennis No. of courts      

���� Futsal (Indoor Soccer) No. of courts      

���� Other       

(please specify) 
No. of courts      

 
12. Dates and Times Required: 

1.   Date Commenced............................Date Completed.................................  

  

 Time From: ……………….. Time To: ………………….  

 

2. Date Commenced............................Date Completed…............................... 

  

   Time From: ……………….. Time To: …………………. 

 

3.   Date Commenced............................Date Completed…............................... 

 

   Time From: ……………….. Time To: …………………. 
 
13. Name of Supervisor of Activity/Program or Authorised Representative & Contact No: 

            

             

14. Special Requirements (please give details): 

            

            

             

 
I        the undersigned, agree to ensure that all individuals, 

members and groups using the facility as a result of this booking request, will comply with all 

conditions of hire and instructions from Management. 

 

Signed:             

Date:       

           
 

Privacy Statement 
The personal information contained in this document is collected to provide contact information for organisations or 

individuals, wishing to book a Council facility.  This information may be disclosed to other areas of Council or third parties 

should contact be necessary regarding an issue with the facility or booking, and in accordance the Information Privacy 

Act. 


