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              OFFICE USE ONLY 

 
 
 

 
Address: 15 Truganina Avenue, Seabrook 3028 

Phone: 9395-3010    Website: www.seabrookcc.com.au 

Seabrook Community Centre 
2010    Booking application form - Regular Hire 

 
Name of Group / Company: _____________________________________________ 
 
ABN Number (for registered groups only) : ______________________________ 
 
Applicants Full Name & Position: ____________________________________________________ 
 
Postal Address: _________________________________________________________________ 
 
Telephone: (BH)___________________(AH) _________________ (Mobile)__________________ 
 
Email Address: __________________________________________________________________ 
 
Website: ___________________________________ Inclusion in Centre Brochure:   YES    /    NO   
 
Drivers licence number (photocopy required): ________________________ Exp Date: _________ 
 
(or other form of identification, please state: __________________________________________________) 
 
 
Please circle applicable to your group:       Non-Profit             Resident or Self-Employed                 Corporate 
 
*Public Liability Insurance provider: _________________________________________________ 
 
Policy No:________________________ Period of cover: _______________ to ______________ 
 
(NOTE:  *Public liability insurance charge of $33 per day is applied to all bookings which do not provide their own cover) 
 
2010   Booking details:     Times must include set up/pack up time         (please supply all term dates if applicable)      
 
Room (s) required: ___________________ Yr Start date: ______________ Yr End date: ____________ 
 
Day: ____________________    Hire time _______________        to         _______________ 
 
Day: ____________________    Hire time _______________        to         _______________ 
 
Day: ____________________    Hire time _______________        to         _______________ 
 
Day: ____________________    Hire time _______________        to         _______________ 
 
 
Do you operate during: Public Holidays Yes/No   Term holidays Yes/No Christmas Holidays Yes/No 
 
No. of people attending  (approx) _______________ 
 
Type of people attending (please circle):    All      Children       Youth       Adults       Seniors       Disabled 
 
Furniture and/or equipment required (please circle):       Chairs         Tables        TV & DVD      Whiteboard 

PTO 
 
 

 Booked on 
Calendar 

 Key form returned

 PIN Code allocated

http://www.seabrookcc.com.au


Seabrook Community Centre                                     Regular Hire Booking Form                   09/2009 

Description of activities: _______________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Fees or charges to people attending your group: ___________________________ 
 
 
 
Declaration: 
 
 
I understand that I represent the group nominated and  
 
I have read and agree to the Seabrook Community Centre Guidelines and hire charges  which outline my 
responsibilities as a hirer. 
I have a clear understanding of my responsibility and liability using the facility listed.    
I understand rooms will be booked and  charged for centre use according to this booking sheet and any changes 
or cancellations  must be made in writing to the centre coordinator. 
The centre will not be liable for dame to and loss of equipment belonging to users whidls in use or storage at the 
centre. 
 
Applicant Signature: __________________________________  Date: ______________ 
 
 
Please be aware that bookings and availability  will need to be confirmed and application does not guarantee availability. 
As part of Hobsons Bay City Council’s commitment to improve participation for all community members and in order to comply with existing Disability 
Anti-Discrimination Legislation, it is a condition of venue hire that any activity/event operating from this facility must accept the Companion Card (i.e. you 
must not charge an admission or participation fee for the attendant carer / support person of the person who holds a Companion Card). You may also 
consider independently affiliating your event with the Companion Card Program.  For more information on the Companion Card, visit 
www.vic.companioncard.org.au 
 
 
OFFICE USE ONLY: 
 
Date: _____________________      Application approved:     Yes    /    No 
 
Authorised (staff name & signature): _______________________      ________________________ 
  
Room allocated: ___________________________ Hourly Rate: $__________ Bond: $________  
 
Invoice period (circle preferred):  Term  Bi-annual  Annual  Per Use 
 
Additional Charges:  
 
Storage: __________________________________ Annual Charge: $____________ 
 
Release Details 
 
Full bond issued:   YES  -  Date: __________ Key returned:  YES  /  NO 
 
If NO, reason for bond held: 
 

 
Checklist: 

 

c Booking application form signed/returned       c  Open/Close checklist supplied 
 

c Insurance details supplied/current              c  Hire guidelines supplied 
 

Alarm code allocated (No:_______________)           Keys allocated No:______________ (_____) 

http://www.vic.companioncard.org.au

