
 
 
 
 
 
 

Welcome to the Port Pirie Road Safety Centre 
 
 
 
 
 
 
 
 
 
 

The Road Safety Centre is situated on Gertrude Street , Port Pirie and is available to 
schools, kindys and child care centres throughout the Yorke & Mid North Region.  

 
SESSION INFORMATION 

•  Each session wi l l  run for approximately 60 -90 minutes.    

•  The preferred number of children in each session is  20 or less,  but this is  f lexible at the 
discret ion of the Road Safety Group.  

•  Sessions can be held on any weekday, subject to availabil ity.  

•  Students wil l  need to provide their  own helmets and must wear c losed in footwear .  
 
Our volunteers are in attendance at al l  t imes.  When available,  members of the South 
Austral ian Police are also able to attend and provide some on site “road rules and police  
expectations” education to your class .    
 
The fol lowing bike types are avai lable for use:-  
 

•  2 wheel bicycles  –  large 

•  2 wheel bicycles  –  medium 

•  2 wheel bicycles  –  small  with 
trainer wheels  

•  3 wheel tr icyc les  

•  2 wheel scooters  

 
 

Thank you and enjoy your visit! 

 
 

I f  you have any quest ions regarding the Road Safety Centre  or require a booking form , 
please contact the Secretary ,  Bev Scarman on 0408 805 904 or bevscarman@gmail .co m 

Booking forms are also available from Council ’s  website www.pir ie.sa.gov.au   
  

The Port Pir ie Road Safety Centre is  a project of the Port Pir ie & Districts Road Safety Group 
and has been upgraded with funding from  the Port Pir ie Regional Co unci l ,  Rotary,  RAA and the 

Department for Planning, Transport and Infrastructure ( DPTI) .    
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It  is  great ly appreciated if  you can submit your booking request at least 2 weeks prior to the 
requested dates to al low us adequate t ime to arrange our volunteers to be in attendance.  
 
 
 

CONTACT DETAILS (Please pr int c learly)  
 
Organisat ion:  ……………………………………………………………………………………………………………………….  
 
Contact Person:  ……………………………………………………………………………………………………………………….  
 
Phone:   …………………………………………   Mobile:  ………………………………………………..  
 
Email:    ……………………………………………………………………………………………………………………….  
 
BOOKING REQUEST DETAIL S 
 
Number of Children:   ……………… .      Age Range:  ………………………      School Grade:  ………….…..  
 
1 s t  Preference:  
 
Day /  Date:  ………………………………………………………………………………………………………………………………..  
 

□ Morning Preferred T ime:  …………………………………………………………………………………….  

□ Afternoon Preferred T ime:  …………………………………………………………………………………….  
 

2n d  Preference:  
 
Day /  Date:  ………………………….……………………………………………………………………………………………………..  
 

□ Morning Preferred T ime:  …………………………………………………………………………………….  

□ Afternoon Preferred T ime:  …………………………………………………………………………………….  
 
 
Thank you for your  enquiry.   Please email  your completed booking request form to th e 
Road Safety Group at bevscarman@gmail.com  
 
You wil l  be contacted by one of the Road Safety Group Members to confirm your booking.  

 

 

We hope you enjoy your visit and enhance your road safety knowledge! 
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