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LIFE LONG LOVE OF SPORTS
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Contact: Tom Digby 0428055677
Email:

geelong@kellysports.com.au

Website: www.kellysports.com.au

o @kellysportsgeelong

NEWTOWN PRIMARY SCHOOL

WACKY WINTER SPORTS!

BOOK ONLINE
THROUGH
OUR WEBSITE

AFL — BASKETBALL — SOCCER — DODGEBALL — HOCKEY! WHEN: WEDNESDAY
Why not start Term 3 by enrolling in this fantastic Kelly sports program. COMMENCING: 17t July
Join up with your friends and develop your skills in a fun, safe an exciting CONCLUDING: 18th September
sporting environment. Our experienced coaches aim to develop and TIME: 3.30pm — 4.40pm
enhance the wide range of sporting skills of your child including kicking, YEAR LEVELS: Prep — Four
catching & throwing while also improving strength, flexibility, hand-eye co- ~ WEEKS: 10
ordination, Spatial awareness, co-operative and teamwork. COST: $110
ALADDIN!
DO YOU LOVE TO DANCE? DO YOU WANT TO LEARN ABOUT MUSICAL WHEN: MONDAY
THEATRE? Kelly Sports Dance is back again in Term 3 at your school to COMMENCING: 22nd Jy ly
& showcase the new Musical Theatre Program based on Aladdin! Kelly Sports ~ CONCLUDING: 16" September
. (( \—\ : Dance will take you on a magic carpet ride to join Genie, Aladdin and TIME: . 1:15pm — 2:15pm
B (t(/(/ /ﬁ Princess Jasmine, to teach you some new dance moves, develop \T\IEEAET(;'EVELS. grep - Four
/ coordination and learn about Musical Theatre! Spots are limited so please -
COST: $99

\\

make sure you book online!

ENROLMENT FORM

"The Kelly Sports Programs offer our students opportunities for physical activities;
multi-sports. Conveniently located on our school grounds, they are popular with st
families. Staff are skilled in working with young people to love active participation.”

wn Primary School

DWacky Winter Sports D Aladdin

School: Year Level:
Name: Room No:
Address: Post Code:
Phone: Mobile/Work:

Email: Medical Conditions:

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

Parents’ consent: | hereby authorise Kelly Sports to act on my behalf should my child require medical attention, and release

Kelly Sports from any liability for injury incurred by my child at Kelly Sports programs.

Parent/Caregiver name: Signature:

D Visa

Amount Paid: $ D Master card

CardNumber:I:H:H:H:' I:H:”:”:‘ DDDD DI:H:H:'ExpiryDate: DD/DDCWDDD

THINGS TO KNOW
Don’t leave forms at the School Office
Spaces are limited so please make sure you enrol online or return form to Kelly Sports.

STUDENTS ARE ENTITLED TO ONE FREE TRIAL BEFORE SIGNING UP!

Credit card payment:



mailto:geelong@kellysports.com.au

