
STATE MOTORCYCLE SPORTS COMPLEX 
STRATH CREEK ROAD  BROADFORD 

 

VENUE HIRE APPLICATION FORM 
 

Email: info@motorcyclingvic.com.au 
 

 
Circuit:       Vehicle Type:         
 
 

Event Name:                 
 
 

Event Type: � Racing     � Practice     � Track Day     � Tuition     � Promotional     � Testing     � Filming 
 
 

Other Details 
 

Permit by:       or Insurance (jncl. Cert. of Currency) by:       
 
 

Date of Hire requested:      Alternative Date:       
 

 
Hirer Details – please print clearly 
 
Name of Club/Organisation:              
 
 

Postal Address:               
 
 

City / Town:        State:     Postcode:    
 
 

Contact Person:               
 
 

Safety – please provide full name and address for person responsible for all safety aspects in relation to proposed hire. 
 

Name:                 
 
 

Postal Address:               
 
 

City / Town:        State:     Postcode:    
 
 

Services Required 
 

� Medical Crew     � Marshals & Radios     � Fire Extinguishers     � Fire & Rescue Crew     � Catering   
  

� Media Centre     � Security     � Camping 
 

This application is subject to confirmation and a deposit of 10% of the hire fee as per hire agreement being paid. A confirmation letter will be forwarded 
to the hirer. 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
Declaration by the applicant 
 

I declare that the information given on this form is true and that our organisation agrees by the General Conditions of Hire of the State 
Motorcycle Sports Complex and in no way hold Motorcycling Victoria responsible or liable for any incidents that may occur while our 
organisation is using the State Motorcycle Sports Complex. On receipt of confirmation we agree to complete the hire agreement within 
14 days. We also agree to control noise levels at the State Motorcycle Sports Complex in accordance with the State Motorcycle Sports 
Complex General Conditions of Hire. 
 

Name:         Signature:        
 
 

Position:           Date:       


