
 

 

Application for a Wedding Ceremony at MIDDLE HEAD, Sydney Harbour National Park 
 
DATE OF EVENT: _________________________________ 
 
Applicant Details 

Name of Applicant/s: 
 
 

 
Address: 

 
 

Telephone and Mobile: 

 

                                                       /  

Facsimile: 
 
 

Email: 
 
 

 
Event Description  

Contact person on the day 

 
Name:                                          Mobile: 
 
Relationship to applicant 

 
Date and day of week  

 
Arrival time (for set up)  

 
Departure Time   

 
No of people  

 
Reception Venue  

 
Marquee Details (if applicable) – please refer to conditions relating to marquee use in the information 
sheet.  Additional supervision fees may apply. 
 
Set up time  Hire Company  

 
Bump out time  Contact Name  

 
Size  Phone Number  

 
Miscellaneous – please advise us of any additional requests relating to your event 

 

 

 

 

             

Please t ick follow ing boxes to acknow ledge that  these condit ions are understood.  Applicat ion 

w ill not  be processed unt il a ll boxes are t icked. 

 

฀ No amplified music (only personal public address system for celebrant) 
 

฀ No but terfly release, throwing of confet t i, r ice petal or sim ilar 

 
 
 



 

Greycliffe House 
PO Box 461 
ROSE BAY   NSW   2029 
 
Ph:         02 9337 7016 
Fax:       02 9337 2895 
Email:    harbour.bookings@environment.nsw.gov.au 
 

 

 

 

Cancellat ions 

Greater  than six  ( 6 )  w eeks pr ior  to the date of the booking 

 50%  of the consent  fee will be refunded 

 100%  of supervision fees will be refunded 

Less than six  ( 6 )  w eeks prior  to the date of the booking 

 No refund is given on the consent  fee 

 100%  of the supervision fee will be refunded provided  a m inimum  of 48 hours not ice  is given  

W et w eather cancellat ion 

 50%  of the consent  fee and 100%  of the supervision fees will be refunded provided cancellat ion 

is received as follows:  

For bookings com m encing before 1 pm  

 Cancellat ion m ust  be received no later  than 4 pm  the day prior  to the event . 

For bookings com m encing after  1 pm  

 For ext rem e weather condit ions cancellat ion m ust  be received betw een 1 0 am  and 1 1 am  on 

the day of the event .   

 

 

I t  is the responsibilit y of the HI RER to advise of cancellat ion.  The HI RER is required to telephone 

93377016 Weekdays or 0417 475 431 Weekends.  All cancellat ions other than w et  w eather a lso 

require the HI RER to subm it  w rit ten advice.   This m ay be in the form  of fax, em ail or let ter.   

Refunds m ay take up to six w eeks to process.  

 
 
 
  

 
 
I have read and agree to abide by all conditions outlined in the information sheet “Middle Head” 
 
 
 
Applicants Signature: ____________________________  Date: _____________________________ 
 
 

Please return completed form and then follow up with the $550 consent fee to the address below or 
by credit card either over the phone or the internet.  Please note, supervision fees of $240 are 
required eight weeks prior to the event date. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


