
MEET THE MOB: MTM
CULTURAL DAY OUT

Yerin’s Muru Bara NDIS Team invites you to Meet The Mob 
on one of the following Cultural Days:

ARRIVE AT YERIN: 9:30-10:00am 

RETURN TO YERIN: 3:30-4:00pm 

TRANSPORT: Please advise staff if you require transport to and from Yerin.

MEDICATION: If medication is required it must be provided in a Webster Pack.

WHAT TO BRING: Hat, backpack, water bottle, packed snacks or money, sunscreen. 

Lunch is provided.

FRIDAY 12TH JULY

Aboriginal art and BBQ
MONDAY 15TH JULY

Ten-pin Bowling

WEDNESDAY 17TH JULY

Walkabout Wildlife Park
FRIDAY 19TH JULY

Go-Kart Racing



PLEASE RETURN YOUR BOOKING FORM TO: 
E: NDIS@yerin.org.au 

F: (02) 4351 1037 
For enquiries, please call (02) 4351 1040

BOOKING PAYMENT: Participants will be charged NDIS hourly rates, transport cost 
and activity fees per booking. Invoices will be issued after the activity and payment 

will be due within 7 business days. A quote can be supplied on request.

CANCELLATION: 24 hours notice must be given when cancelling a booking.  
Less than 24 hours notice will result in support fees being charged.

BOOKINGS DUE BY WEDNESDAY 3RD JULY 2019

BOOKING SHEET
Please tick the days you would like to book and sign below

Fri 12 Jul 2019 – Aboriginal art and BBQ

Mon 15 Jul 2019 – Ten-pin bowling

Wed 17 Jul 2019 – Walkabout Wildlife Park

Fri 19 Jul 2019 – Go-Kart Racing

*Group rate NDIS core funding applies to all dates

RISK WARNING
I accept for my child to access Yerin and activities specified in this program. In case of an 

emergency I authorise Yerin where it is not possible to communicate with me to arrange for my 
child to receive medical treatment as deemed necessary. I agree to pay or reimburse costs, which 

may be incurred for medical attention, ambulance and medication while my child is attending 
the program. I understand that although Yerin attempt to minimise risks of personal injury within 

practical boundaries, accidents do happen, and all physical activities carry the risk of injury. 

I accept that there may be an element of risk with physical activities undertaken at Yerin and in the 
community.

PARTICIPANTS NAME: 

DIETARY REQUIREMENTS: 

PARENT/CARER SIGNATURE:  							      DATE:                /               /


