
2010 CRACKERJACK CARNIVAL 

Application Form 

Outdoor Stall Site 
Name of Applicant : _______________________Ph : ______________________ 

Postal Address : ____________________________________________________ 

________________________________________Post Code : ___________________ 

       Van   Stall   Tent 

Space required (metres)      

Serving Point tick one 

        E  S  

Number of Electrical outlets (including amps) ____________________________ 

      Total amps_________________________________ 

Goods to be Sold or Displayed_________________________________________ 

__________________________________________________________________ 

NOTE: ALL FOOD STALLS: As Coca-Cola is a Major Sponsor of the Carnival, 

ONLY Coca-Cola products can be sold. However Juice, Coffee, Tea & Milk are permitted. 
Health Dept Certificate Number (if applicable)____________________________ 

Liability Insurance Policy Number (must be current)__________________________ 

(copy of Certificate & Policy required with application) 

 

I hereby make application for a stall site at the 2010 Crackerjack Carnival held on Friday 4th 

June until Sunday 6th June 2010. 

 
I acknowledge the requirements of participation set by the Carnival Committee, Including 

Health Department Regulations and all portable equipment including extension leads must be 

tested and tagged to comply with the current Workplace Health & Safety regulations. I realise 

that upon receipt of payment for the site fee. This will establish the acceptance of my                      

application. I understand that payment must be received by the Carnival Director at least 4 

weeks prior to the Carnival. I understand that my stall must be manned during opening times of 

the Carnival. 

 

Carnival set up times will be available from 7am Friday 4th June. 

Please note :Times of Carnival - Friday : (5pm -10pm), Saturday : (9am -10pm), 

Sunday : (9am - 5pm).  

 

Signed__________________________   Site Fee: $__________________ 

               GST $ __________________ 

             Amount to Pay $ __________________ 

 

Return Form with your payment to-                Carnival Office :   3395 4966 

Crackerjack C/-                    Fax :               3843 6122 

Clem Jones Centre             Enquiries :          0400442441 

Zahel Street, Carina 4152 


