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KILBIRNIE Fun starts wk 2!
. KELLY SPORTS Try us out - call to
7 TERM 2 arrange a FREE triall

Sporxrts

Meet under the sail. If it is wet class will be cancelled Parents will be notified by text by 2pm.

YRS 1-3: AUTUMN ACTION Q. ©)
DAY: Monday START DATE: 30/04/12 O\
TIME: 3:05 - 4:05 FINISH DATE: 25/06/12

o @ (5,

Come y Football, Hockey, Basketball and Fitness Fun. Learn skills a
improve ability, try 2 weeks each of these sports. We use games, drills and

exercises to teach game sense and team play. It's a great way to try new sports,

improve old skills or maintain fitness - all while having a great timel

COST: $80 (Early bird rate $75 if paid before 16/04/12)

VENUE: Meet by the front court. 8 weeks of classes this term, in weeks 2-10. To enrol send the
form below to Kelly Sports, PO BOX 1714, Paraparaumu Beach, 5252. Please do not leave enrolment
forms at the school office. PAYMENT: direct credit to Kelly Sports 38 9012 0573296 00 or by
cheque, payable to Kelly Sports, REFERENCE: Kilb, child's surname and AA. For further details
please phone 972 7201 or email: wgtn@kellysports.co.nz

KELLY SPORTS T-SHIRTS -to say thanks to those who enrol with us term after term we're
giving FREE Kelly Sports T-shirts to children who enrol for their fifth term.
These can also be ordered for $15 - see below.
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KILBIRNIE AUTUMN ACTION ENROLMENT FORM
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EMQil (FOr PeCEIPT): ..o e e s s e e
Phone (Home): ... (Mobile 7/ Work): ... e

MediCal CONAITIONS :© ......... oo st s s s e e s e e
After Kelly Sports, does your child? 60 TO AFTER CARE [0 or GET COLLECTED 0O

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.
0 I do not consent Kelly Sports using/reproducing photographs of my child in Kelly Sports publications/on our website

Parent/Caregiver Name: ....................... Parent/Caregiver Signature : ...
Please order me ... T-SHIRT(S) ($15 each, add amount to the terms subs.) Size: (circle) 6 8 10
Total Payment Amount $ ... : Method: (please circle) Cheque or Direct

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




