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Margaret River Youth Precinct (MRYP) Hall 

and Zone Room Application Form 

Applicant’s Details: 

Name  of Individual/Group/Club:  ____________________________________________ 

Contact Number: ____________________________________________ 

Email: ____________________________________________ 

Address: ____________________________________________ 

___________________________________________________ Postcode: ___________ 

Facility Required (please tick): 

Zone Room MRYP  Hall  

Approximate number of people attending: ___________ 

Day (please circle): Mon    Tue Wed     Thur Fri Sat Sun 

How Often (please circle):    Once   o  f f Monthly 

Date required from: ____/____/____  ____/____/____ 

Time required from: _____________  to  _____________ 

Event type/intention of  use: ________________________________________________ 

Room Hire Fees Rate 
Hourly rate for Commercial or Government 
including community use e.g. Birthday parties (3 
hours or less) 

$34.50 

Day rate for Commercial or Government including 
community use e.g. Birthday parties (over 3 hours) 

$112.00 

Discount for Not for Profit and Community Groups 
*This fee is exempt from Waiver of Fees and
Charges

50% 

Total cost: ______________________ 

Applicant declaration: 
To be completed by the person responsible for the hire: 

• Person responsible for the booking must be over the age of 18

• Any young people under the age of 18 must be supervised by an adult whilst in the Zone
Room or Scout Hall

I, ________________________  acknowledge that the information supplied on this application 
form is true and correct. I have read, understood and agree to the Conditions of Hire. I 
acknowledge that I am responsible for this booking and all the financial liabilities as a result of the 
booking. 

Name:  ______________ ______________________ Date:  ____/____/____ 
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