
BIRTHDAYS - PRESCHOOL CLASSES – WWW.KSPORTS.CO.NZ - HOLIDAY PROGRAMMES - EOTC 

WESTS FOOTBALL - Wests Rugby Clubrooms Ian Galloway Park (Wilton)  

DATES: Tues 17th – Thurs 19th January TIME: 09:30 AM - 12:30 PM  COST: $80     
 

 Practice shooting, dribbling, passing, tackling and game play in sessions aimed 
to challenge and improve young footballers. Come and have fun with our skill 
sessions and games – be the best you can be!  

  

 

     JANUARY 2012 FOOTBALL FUN 

 

For info about Fulltime Holiday Fun with KELLY CLUB EAST or 
WEST check out www.ksports.co.nz or call 04 972 7201 
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Places are limited.  To enrol: post the form below to 
Kelly Sports, PO BOX 17091, Karori, Wgtn, 6147. 

Payment can be either by cheque; to Kelly Sports, or 
direct payment; Kelly Sports 38 9006 0116398 00. 

Reference Jan Ftbl and the child’s name. 
Programme will go ahead even in wet weather – 
indoor spaces will be used. Please wear/bring 

suitable clothing. Please bring a drink and a snack.  
For further details please phone 972 7201 or email: 

wgtn@kellysports.co.nz. 

JANUARY HOLIDAY – WESTS FOOTBALL - ENROLMENT FORM  
  

  

Name(s): …………………………………..………………….……………………..……………………………….  Date of Birth: …………………………………………… 
 

Address: …………………………………………………………………………………………………………….………………………………………………….……………………………… 
 

Email (for receipt):…………………….………………………………………………………………………………………………………..……………………………………………. 
 

Phone (Home): …………………………….………………..………….………… (Mobile / Work): …..………………….………….……..……….……………………. 
 

Medical Conditions : ………..………………………………….……………………………………………………………………………………………………………………………. 
. 

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

 

Parent/Caregiver Name: …………………………………….………….….…..  Parent/Caregiver Signature:………………………..…………………  
 

Payment Amount $ ……………………….       Method:  (please circle)     Cheque    or      Direct           


