
PROMOTION OF YOUR BUSINESS 
Would you like Council to display your details (company name, contact name, activity, email address, website, social media 
platform) on its website if you are approved a permit, to promote your activities? 
  Yes			    No

Please provide details (including size) of any temporary signage and/or banners that you wish to erect at the location of your 
fitness activity. 

Ph: 8522 9203
aquatic.recreation@gawler.sa.gov.au

gawler.sa.gov.au

Applicant Details

Name

Company Name

Address

Phone

Email

Website

Social Media

NOTE – Please read the Town of Gawler Use of Community Land for Commercial Fitness Training Guidelines 
prior to completing this form. 

Application does not guarantee approval. Council may contact you for additional information. 

LOCATION *
ACTIVITY TYPE

(e.g. GROUP EXERCISE, YOGA)
DAY(S) START TIME END TIME

* Please provide actual location of planned activity on map (included as part of this form)

ACTIVITY

TOWN OF GAWLER - APPLICATION FORM
Use of Community Land for Commercial Fitness Training



REQUIRED DOCUMENT
Please provide Council with copies of the following documents:

□ Public Liability and Professional Indemnity Insurance – Certificate of Currency
	 The Certificate of Currency must include:
	 -	 A minimum of $10 million in Public Liability
	 -	 A minimum of $10 million in Professional Indemnity
	 -	 The insured, clearly describing the business as personal training activities and any incidental and associated activities 	
		  directly related to the business
	 -	 The Company insuring you
	 -	 Expiry Date
	 -	 Policy number

□ Qualifications
	 The minimum level of qualifications to be eligible to receive a permit:
	 -	 Completion of recognised Fitness Qualification (a minimum of Certificate IV) or Exercise Science Degree or Human 	
		  Movement Degree
	 -	 Current registration with Fitness Australia or Physical Activity Australia (the peak bodies for the fitness industry)
	 -	 Current Provide First Aid
	 -	 Current Provide Cardiopulmonary Resuscitation
 
PERSONAL INFORMATION
The personal information on this form is being collected by Council for the purposes of determining whether an application 
is approved for a Use of Community Land for Commercial Fitness Training permit and will be kept for record keeping and 
enforcement purposes. 

DECLARATION
I apply for a permit for activities as described in this application form. I have read and fully understand and agree to comply 
with the Use of Community Land for Commercial Fitness Training Policy, Guidelines, this application form and the Local 
Government Act. 

I understand that my permit may be revoked by Council for any breach of these conditions and enforcement action may 
result. I have attached a copy of the required supporting documentation. 

PRIVACY
The personal information supplied on this form is required in order to provide the service requested. It will be used by Council 
staff and stored in our records system for as long as required, during this time it can be accessed and amended by you. 
Your details will only be placed on Council’s website if you have agreed to it in this application form. 

Please send you completed application to:
Recreation Services - Town of Gawler
PO Box 130, Gawler SA 5118
Email aquatic.recreation@gawler.sa.gov.au 

For further details or assistance please contact:
Telephone 8522 9203
Email aquatic.recreation@gawler.sa.gov.au  
	
*Maps of location to be added

Name
Signature
Company Name
Date

TOWN OF GAWLER - APPLICATION FORM
Use of Community Land for Commercial Fitness Training

Ph: 8522 9203
aquatic.recreation@gawler.sa.gov.au

gawler.sa.gov.au
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