SEASONAL OVAL ALLOCATION REQUEST FORM

Name of Club or Organisation:

Club President or Head of Organisation:

President/Head of Org’s Phone: (bus. hours)

President/Head of Org’s Email:

Club/Org’s Postal Address:

Who is your
Peak Sporting Body?

Club Contact Person regarding
this oval allocation request:

Club Contact Person’s Phone: (bus. hours) Club Contact Person’s Email:

City of Darwin reserves the right to terminate any arrangements for the use of
facilities in the event of non-compliance with any of the conditions contained in the
Seasonal Oval Allocation Guide and Conditions. Any costs incurred by City of
Darwin as a result of non-compliance will be recovered from the Hirer.

| the undersigned, having read and understood the Seasonal Oval Allocation Guide

and Conditions, hereby agree to ensure that all members of the above-named Club
or Organisation will comply with the terms and conditions of this Agreement.

A copy of our Public Liability Insurance Certificate of Currency has been

included in this application submission.

Club-led Community Initiatives

We are a Good Sports Club

We have a Reconciliation Action Plan

We have a Domestic Violence Action Plan

Signed:

Print Full Name:

Position within
Club or Organisation:




SEASONAL OVAL ALLOCATION REQUEST FORM

Please refer to the Application Process flowchart in the Seasonal Oval Allocation Guide for instructions
A separate form must be completed for each oval you are requesting

Club or Organisation:

Oval:

Dry Season Training and Competition Mon 31/03/25 — Sun 28/09/25*
OR

Wet Season Pre-Season Training M18/08/25 — S28/09/25* (last six weeks of Dry Season)

For any pre-season training before M18/08/25, allocations will depend upon availability (in-season sports take precedence over pre-season),
and additional charges will apply at the casual rate.

Proposed start date if before M18/08:

*To continue beyond 28/09/2025, a 2025-26 Wet Season oval allocation request will be required on a separate form, and additional fees will apply.

a.) Start & Finish | b.) Tick Applicable User For Each Session: c.) Tick Applicable Usage For Each Session:

Day Times Combined Competition
(eg. 8am-7:30pm, | Seniors Juniors Seniors and Training Competition d 'II') _
not “all day”) Juniors and Training

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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