P.O. Box 71, Moonee Vale 3055 ‘
KELI-Y T (03) 9384 2204
E mitch@kellysports.com.au

LIFE LONG LOVE OF SPORTS

HEIDELBERG PRIMARY SCHOOL
JAZZ FUNK

Jazz — Funk takes elements of both Hip Hop and Jazz, combined into WHEN: Monday

one dance style that gives students a chance to release energy and COMMENCING: 23/04/18

dance with power and passion. Our experience staff will work on a CONCLUDING: 25/06/18

brand new routine through out the term to showcase to parentsand | ME: 1pm —1.50pm
friends. Sign up fast as students will have a fantastic time learning the YEAR LEVELS: P-4

new moves in our high intensity, excitement-filled dance COST: $108 for 9 weeks
environment. No session June 11™ (Queens Bday)

AWESOME AUTUMN SPORTS WHEN: Wednesday

CRICKET-SOCCER-BASKETBALL-HOKCEY — TEAM GAMES COMMENCING: 18/04/18
Start the new school term by enrolling in this fantastic Kelly sports CONCLUDING: 27/06/18
program. Join up with your friends and develop your skills in a fun, TIME: 3.30pm —4.30pm
safe an exciting sporting environment. With a new sport every 2 Rl R s P

] ; . . COST: $120 for 10 weeks
weeks the kids will love the variety, and will be able to work on a No session 25™ April (Anzac Day)

range wide of sporting skills.

SUPER SOCCER WHEN: Monday

Learn how to play like your heroes and have lots of fun learning all COMMENCING: 23/04/18
the skills in the game of SOCCER. The Kelly Sports team will teach CONCLUDING: 25/06/18
you all the basic skills in a safe and challenging environment. If you TIME: 3.30pm —4.30pm
already play soccer this is your chance to take your game to the Y

COST: $108 for 9 weeks
next level! No session June 11™ (Queens Bday)

SIGN UP ONLINE AT WWW.KELLYSPORTS.COM.AU OR
SEND THIS ENROLMENT FORM TO THE ADDRESS ABOVE

Djazz Funk |:| Awesome Autumn Sports |:| Super Soccer
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? l:' Go to after care l:' Get collected

Parents’ consent: | hereby authorise Kelly Sports to act on my behalf should my child require medical attention, and release
Kelly Sports Nth West from any liability for injury incurred by my child at Kelly Sports programs.

Parent/Caregiver name: Signature:

Amount Paid: $ Credit card payment: l:' Visa l:' Master card
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