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Community Asset Committee Event Plan



Date of event: _______________________________________


Location of event: _______________________________________


Purpose of the event: ____________________________________
______________________________________________________
______________________________________________________
______________________________________________________


Outcome of event: _______________________________________
______________________________________________________
______________________________________________________
______________________________________________________


Supervisor on the day: ___________________________________

COVID-19 Safety officer appointed: _________________________







Please send this form back to Council along with the Volunteer register to governance@murrindidni.vic.gov.au within 5 days of the event.
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