DOUBLE YOUR FUN!
SAVE WITI

P.O. Box 2165, Werribee 3030

KELLY T (03) 9741 9357
SPORTS M 0403 344 907 i]lilg I\(IDGU §r|

LIFE LONG LOVE OF SPORTS £ geelong@kellysports.com.au MORE

LEOPOLD PRIMARY SCHOOL
SUPER SUMMER SPORTS (PREP ONLY)

Super Summer Sports allows your child to play a range of

dynamic and active sports over the 5 week program; \év(gll\ﬁl,\\l/I:ENCING' 2/'6383/32)(’)15

these |nclu.de Cru?ket, Basketball, Hockey & Crazy . CONCLUDING:  23/03/2015
games! Thls multi-sport program will not (?nly prowf:ie TIME: 3:40pm — 4:40pm
an essential base for your child’s motor skills, but will YEAR LEVELS: PREP ONLY
also help build confidence and co-ordination, all inafun COST: $50

& enjoyable environment.

SUPER SUMMER SPORTS

WHEN: Thursday
Super Summer Sports allows your child to play a range COMMENCING: 12/02/2015
of dynamic and active sports over the 6 week program;  CONCLUDING: 26/03/2015
these include Cricket, Basketball, Hockey & Crazy TIME: 3:40pm—4:40pm
games! This multi-sport program will not only provide YEARLEVELS: GRADE1-4
COST: $60

an essential base for your child’s motor skills, but will
also help build confidence and co-ordination, all in a fun
& enjoyable environment.

COST: $50 (Prep) - $60 (Grades 1-4) - Enrol online (www.kellysports.com.au/events)
VENUE: Leopold Primary School STAY UP TO DATE ON FACEBOOK

>, ONLINE ENROLMENT .y
\‘ www.kellysports.com.au/events e_?/fé: 3,3‘53.”

ENROLMENT FORM

[] Super Summer Sports (Monday) [] Super Summer Sports (Thursday)

School: Year Level:
Name: D.O.B:
Address: Post Code:
Phone: Mobile/Work:

Email: Medical Conditions:

At the completion of after school clinics, does your child? D Go to after care D Get collected

Parents’ consent

I hereby authorise Kelly Sports to act on my behalf should my child require medical attention, and release Kelly Sports Geelong from
any liability for injury incurred by my child at Kelly Sports programmes.

D | authorise the use by Kelly Sports of any photographs or video image of my child or legal charge for any reasonable purpose.

Parent/Caregiver name: Signature:

Amount Paid: $ Credit card payment: |:| Visa D Mastercard

caraormeer: | I I IO DD ey pae: LICI/CIL

Security Code (last 3 digits): I:' |:| I:' EFT Details: Account Name: Kelly Sports Greater Geelong BSB: 063-541
Account No: 1097 4357


mailto:rebecca@kellysports.com.au
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