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    DVP-H20 2.0 31.03.2022 MDS Application for an Outdoor Exercise Licence 

 

Application for an Outdoor Exercise Licence 
 
Applicant Details 

I / We ________________________________________________ (Business / Organisation Name) 

________________________________________________________________ (Contact Name) 

Of __________________________________________________________ (Residential Address) 

________________________________________________________________ (Postal Address) 

____________________________ (Telephone) _________________________________ (Email) 

Apply for an Outdoor Exercise Licence under the Shire of East Pilbara Local Laws relating to 

Activities on thoroughfares and Trading in thoroughfares and public spaces. 

Location (Please tick all that are applicable) 
 

 Boomerang Oval  Capricorn  Emu Oval 

 Kangaroo  Goanna Oval  

Note that licence fee is per location 

Duration of Licence (Please tick and insert date/s) 
 

 Day _________________________________________________ 

 1 week or part of _________________________________________________ 

 1 month or part of _________________________________________________ 

 Seasonal (up to 6 months) _________________________________________________ 

 1 year or part of _________________________________________________ 

 
I have read and understood the Personal Training and Commercial Group Fitness Guidelines 

and agree to comply with them 

_______________________________________  ___________________________ 
         Applicant’s Signature                      Date 
 
 

Outdoor Exercise Licences Price 
Daily Fee (per location) $ 45.00 
1 week or part of (per location) $ 100.00 
1 month or part of (per location) $ 200.00 
Seasonal Fee (up to 6 months) (per location) $ 300.00 
1 year or part of (per location) $ 500.00 
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