
APPLICATION FOR PERMIT TO CAMP
Direction Island or Scout Park

Applicant Details

Site and Dates Required

Emergency Contact

Address: Address:

Postal Address (if different to Street Address):

Additional information and / or special requests:  

Phone (Business hours):

Phone (Business hours):

Full Name:

Phone (After hours):

Phone (After hours):

Email:

First night of camping (Day and Date):

Last night of camping (Day and Date):

First name: Last name:

Camp Site requested (please tick one)

Direction Island - Site No:

Scout Park

(Note: Direction Island Shelter Number 2 and Shelter 
Number 7 are reserved for day use only. No camping is 
permitted at either of these shelters). 

1

Please list full names of all other people in your 
camping group:

First name: Last name:
Resident
Visitor

Resident
Visitor

Resident
Visitor

Resident
Visitor

Resident
Visitor



APPLICATION FOR PERMIT TO CAMP
Direction Island or Scout Park

Disclaimer
I recognize that Cocos Camp Sites have limited facilities and agree to the following:

• Carry enough potable (drinking) water for the duration of my stay

• Carry a VHF Radio for communication

• Have a cyclone plan for camping between 1 November to 31 March (please attach)

• To remove my own rubbish when I de-camp

• For Direction Island Only – Have access to a registered boat; or a signed agreement with the
owner of registered boat to provide support in case it is needed (see attached).

• To abide by all conditions of the Shire of Cocos (Keeling) Islands Camping Policy
https://shire.cc/images/files/Policies/Policy_Manual_2020_-_FINAL_V4.pdf

Please note: bookings cannot be confirmed until payment has been received.

Payment Received:

Credit Card 
(over the phone)

Bank Transfer

Please return completed form to info@cocos.wa.gov.au or the Shire Office, Jalan Melati, Home Island.

OFFICE USE ONLY:
Date: Rec No.

Resident permit

A staff member will get in touch with you to process your payment.

Signature
Signature:

Yes No

Amount:

Date:

Payment Method
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https://shire.cc/images/files/Policies/Policy_Manual_2020_-_FINAL_V4.pdf
mailto:info@cocos.wa.gov.au

	Address: 
	Emergency Address: 
	Postal Address: 
	Additional information: 
	Phone (Business hours): 
	Emergency Phone (Business hours):: 
	Emergency Full Name: 
	Phone (After hours): 
	Emergency Phone (After hours):: 
	Email:: 
	First night of camping (Day and Date):: 
	Last night of camping (Day and Date):: 
	First name: 
	Last name: 
	Direction Island: Off
	Scout Park: Off
	DI Site No: 
	First name of  people in camping 1: 
	Resident 1: Off
	Visitor 1: Off
	Last name of  people in camping 1: 
	First name of  people in camping 2: 
	Resident 2: Off
	Visitor 2: Off
	Last name of  people in camping 2: 
	First name of  people in camping 3: 
	Resident 3: Off
	Visitor 3: Off
	Last name of  people in camping 3: 
	First name of  people in camping 4: 
	Resident 4: Off
	Visitor 4: Off
	Last name of  people in camping 4: 
	First name of  people in camping 5: 
	Resident 5: Off
	Visitor 5: Off
	Last name of  people in camping 5: 
	Credit Card: Off
	Check Box 6: Off
	Check Box 7: Off
	Office Use DATE: 
	Office Use Rec No: 
	Check Box 8: Off
	Check Box 9: Off
	Amount: 
	Print: 
	Email: 
	Date: 


