
                                          
www.rotaryclubofesperance.org.au 

Australia Day Stall Holders Application Form 2024 

 

Contact either:  Kaj Nieukerke 0419 108 825  OR Graham Mackenzie on 0428 823966 

Please complete this form and return to : secretaryrotaryclubofesperance@gmail.com 

Closing date for applications:    5pm Friday 19th January 2024 

 

Business name (if applicable): ....................................................................................................................... 

Contact name:  .................................................................................................................................... 

Address:  .................................................................................................................................... 

Email contact:  ......................................................................  Phone: ................................................ 

Description of stall/display: ....................................................................................................................... 

Number of sites required: 1 / 2 / 3 / 4.                         Do you require power?  Yes / No  

Comments/ Site requests: ............................................................................................................. 

 

Public Liability cover is compulsory to be allocated a stall holders site. 

Every stall holder MUST have Public Liability cover of at least $10 million to cover your business. 

You must confirm this by attaching an current dated (within 30 days) Certificate of Currency from your insurer to this 

form.         

• All sections of this form, including the associated Insurance Coverage form are returned completed, by the 

closing date together with the appropriate fee paid in full, site allocation cannot be guaranteed.  

• Each site has a 3 metre frontage and site allocations will be made at the discretion of the Rotary Club. 

• All electrical power cords and appliances must display a current safety test tag. 

 

Applicable fees per site: Non powered site $20                 Powered Site $30 

Site fees payable to:  

Rotary Club of Esperance BSB # 086 626 Acc # 017338702 Reference (Business Name or Site Contact) 

 

Signature of Applicant or Agent: .................................................................     Date:   ...............................   

Rotary use only; 

Site number; .........................    

Fee paid; Y / N  C of C provided;  Y / N 

Insurance Company; ........................................................................................................................... 

Policy Number;  ........................................................... Expiry Date; ................................ 



General Release and Indemnity 

The Rotary Club of (“Rotary”) 

1. 

2.

I,  
of 
In the State of        (insert State)

am aware and acknowledge that                                                            (insert intended activity) involves inherent 
risks, including the risk of injury to life or death and damage to property and in undertaking such activities, 
I do so at my own risk.

I am also aware that it is a condition of participation in 

that Rotary, its officers and employees, agents and volunteers are released by me from all liability 
howsoever arising from injury or damage to both property and person howsoever caused (whether fatal 
or otherwise) arising out of my participation in the Event whether or not such injury or damage is due to 
any negligent act, breach of duty, default and/or omission on the part of Rotary, its officers and 
employees, agents or volunteers. 

3. I indemnify Rotary, its officers and employees, agents and volunteers against all loss, damage and
expenses (including legal costs on a solicitor and own client basis) arising out of or in connection with any
claims, actions, proceedings or demands of any kind arising directly or indirectly as a consequence of my
participation in the Event.

4. I acknowledge and agree that my participation in the Event is as a consequence of my own free will and
desire and that I have read and understood the above warning, release and indemnity.

5. I warrant that I am 18 years of age or older and am lawfully able to enter into this above release and
indemnity or, in the event that I am a minor, I have the permission of my legal guardian to participate in
the Event and that my legal guardian has agreed to adhere to the terms of the indemnity below.

Signed Dated 

To be completed only if the participant is a minor 

I,  
of  
am the legal guardian of 
and consent to him/her participating in the Event. 

• I release Rotary, its officers and employees, agents and volunteers from all liability, howsoever arising, from
injury or damage to both property and person howsoever caused (whether fatal or otherwise) arising out of the
Participant’s participation in the Event whether or not such injury or damage is due to any negligent act, breach
of duty, default and/or omission on the part of Rotary, its officers and employees, agents or volunteers.

• I indemnify Rotary, its officers and employees, agents and volunteers against all loss, damage and expenses
(including legal costs on a solicitor and own client basis) arising out of or in connection with any claims, actions,
proceedings or demands of any kind arising directly or indirectly as a consequence of the Participant’s
participation in the Event.

Signed Dated 

(insert Rotary Club’s Name)

(Insert name of specific Rotary Function/Event) 

(insert name of Participant) 

(insert Participant’s Home Address)

(“Event”)

(insert name of Parent / Legal Guardian )
(insert Parent’s/ Legal Guardian’s home address)

(insert name of Participant) (“Participant”)

(Full Participant Name)

(Full Parent / Legal Guardian Name)

(insert date)

(insert date)
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