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PO Box 396, Kadina 5554 • 51 Taylor St, Kadina 5554 • ABN 36 670 364 373 

Tel 08 8828 1200 • Email info@coppercoast.sa.gov.au • Web www.coppercoast.sa.gov.au 

AMUSEMENTS ON COUNCIL RESERVES 
RECORD NO : ………………………………….. 

FILE NO : 16.6.1 

APPLICATION FORM 

The use of an amusement device, as defined by Safe Work SA under the Work Health and Safety 

Regulations 2012 (SA) (WHS Regulations), (such as jumping castle, rides, climbing wall etc.), must complete 

this Application.  

$30.00 APPLICATION FEE TO BE PAID WHEN APPLICATION FORM IS LODGED. 

To be lodged 15 working days before event. 

Late and incomplete applications may not be approved.  

APPLICANT TO COMPLETE 
NAME 

ADDRESS POSTAL 
ADDRESS 

MOBILE 
PHONE 

ALTERNATE 
NUMBER 

EMAIL 

DETAILS OF THE EVENT 
LOCATION 

DATE FROM DATE TO 

TIME FROM TIME TO 

FOOD 
☐ YES ☐ NO

MUSIC 
☐ YES ☐ NO

WHO WILL BE SUPERVISING THE AMUSEMENT? ☐ HIRER ☐ AMUSEMENT OWNER

Should the hirer want to supervise the structure themselves, the hirer in the event of an injury or damage 
to the grounds, will assume all responsibilities & will not hold the Copper Coast Council responsible for this. 
*NOTE- This will be applicable for small events (Children’s birthdays etc.) only, for larger events the
structure must be operated by the owner of the amusement*

AMUSEMENT STRUCTURE SUPPLIER TO COMPLETE 
DESCRIPTION 
OF STRUCTURE 
DIMENSIONS 
OF STRUCTURE 

LENGTH WIDTH AREA 

SUPPLYING 
COMPANY 

CONTACT 
PERSON 

MOBILE 
PHONE 

POSTAL 
ADDRESS 

EMAIL 

mailto:info@coppercoast.sa.gov.au
http://www.coppercoast.sa.gov.au/
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INSURANCE  

The applicant must supply Council with a copy of the amusement structure supplier’s Certificate of 
Currency showing public Liability Insurance of at least ten (10) million dollars ($10,000,000). 

 

AMUSEMENT DEVICE REGULATION 

The amusement device must conform to the Australian Standard AS 3533-1997. 
Please supply a copy of the current registration for the proposed amusement structure if required under 
the amusement device Regulation (Platform height over 3m) 

 

CONDITIONS 

 The amusement structure must be designed, constructed, maintained and operated in accordance 
with Australian Standards 3533.1-3522.4, (as applicable) together with the manufacturer’s instructions 
and any other relevant regulation, code of practice or guideline. 
 

 Each amusement structure, whist operating must be under the supervision of a competent adult. 
 

 It will be the responsibility of the amusement owner to provide operation instructions and assure the 
hirer will be competent in fulfilling their obligations. 
 

 Hirer provides agreement to operate the amusement device in safe manner and at all times ensures 
safety of patrons. 
 

 The structure must not be erected or operated in wind velocities exceeding 45km/hour or such lesser 
amounts as prescribed by manufacturer’s instructions or any other relevant regulation, code of 
practice or guideline. If the wind velocity approaches this figure the structure must be cleared and 
made safe (and, if necessary, deflated) immediately. 

 

 The structure must be held down securely at all times whilst in operation. If any part of the holding 
down system becomes detached, it is the supplying company’s responsibility to clear all persons from 
the structure (and, if necessary, deflate it) until such a time as it can be securely restrained. 

 

 No pegging to the ground. Owners of the Structure/ jumping castle must demonstrate that they have 
proper anchorage (weights) to secure their structure or any marquee/tents.  

 

 Hirer is required to provide: 

 A site map detailing where the structure will be placed including the size 

 A generator for the device (if required) 
 

 Inflatable structures must have a minimum setback of 5 metres from all playgrounds, children’s play 
equipment, barbecues, overhanging trees and building, footpaths and roads. 

 
 

DECLARATION 

I declare that the information I have provided is true and correct. 
I have read and agree to abide by the terms and conditions as set out on the reverse of this form. 
I agree to comply with any reasonable directions issued by an Officer of Council. 
SIGNATURE  

 
DATE  

 

OFFICE USE ONLY 
APPROVED ☐  YES               ☐  NO 

 

DATE  

CONDITIONS  
 

AUTH OFFICER  
 

SIGNATURE  
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