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Lyn & Pat Flavell P.O Box 206021- Orere Point.
Tel:(09) 2922224 Email: pat@kellysports.co.nz >~
INFO/CANCELLATION LINE, TEL: 0228821164 Y/

PIGEON MOUNTAIN SCHOOL

MULTI SPORTS SUMMER SERIES

WHEN: MONDAYS
COMMENCING: 13/02/2012 SOCCER - T.BALL - BASKETBALL — CRICKET
CONCLUDING: 26/03/2012 RIPPA RUGBY
TIME: 3.10PM — 4.10PM Plus our famous Kelly Sports Modified games children love..
YEAR LEVELS: 1 -6 RUN THE GAUNTLET — MONSTERS — DODGEBALL — MADNESS — RAPIDFIRE —
MEETING PLACE: playground DYNAMIC WARM UPS AND MUCH MORE.

> Have ago at all sports listed above and learn a range of fundamental

SCHOOL HOLIDAY skills such as kicking, throwing, catching, passing striking, running
PROGRAMME skipping and jumping
Check out our activities » Sessions include Individual skills and modified games with an
designed for sporty active emphasis on learning while having fun.
children. » When possible children will be grouped according to age/ability.

WINZ subsides available > A free Kelly Sports T. Shirt if you attend 3 of the 4 school terms.
OSCAR APPROVED

Info: PLAYER OF THE DAY AWARDED EVERY SESSION

KELLY SPORTS BIRTHDAY PARTY INDOOR SOCCER

Have a Kelly Sports coach come out and run your birthday Every Friday After school.
party at your place or our venue. We are looking for players aged 9 Years

Fantastic fun for kids. Stress free for Parents and over to play in our kelly Sports

Choose from soccer, Hockey, Netball, Basketball, Indoor Competition at the Pakuranga
Touch, Rippa Rugby, indoor sports center. Starts Term 1

2012.
Enquires at

COST: $85 for 7 week programme (Early bird rate of $70, if received by 3rd February 2012)
VENUE: Pigeon Mountain School. Please note places are limited so enroll early to avoid disappointment.

To enrol, please fill out the enrolment form & send with a cheque or pay by internet banking:
Kelly Sports, Howick & Pakuranga, PO.Box 206021 Orere Point.
Internet Banking:38-9011-0304991-00 (please include your child’s last nhame & school as a reference)
Enrolment forms will not be processed without payment. Do not leave enrolment forms at the school office.

School: PLEASE PRINT.....citeiimuummammssmmmsssisssssasnsssss s s s s s ssasss s ssassnnssssnsnnnnnes Year Level.....

NaME: i A R an Room NO: ......coviimiimininnanen,
AdAress: .iuiiiiiieriiir Post Code: ......ccourimmmiinninnaninnns
;hone: (T 11T ) T, (Mobile/Work) ....iecusiimiimmsinmsimmsnms s s s e
Email: oo Medical Conditions: ......ciciimmenmnimss s
Age ..coiiriiriinnnas [0 2 0 - Gender .......oovienns Medical Conditions.

At the completion of after school clinics, does your child? GO TO AFTER CARE [ GET COLLECTED [

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

Parent/Caregiver Name: .......coccunmmiinnmmnnmmmnnnann. Parent/Caregiver Signature: ..........cooiiviresinmnannnnnnn,

Amount Paid: $ ..o, by Internet:............cons by cheque:...........sovvenie by cash.........oviiinienniinnan,

B N AsmE AT W I EwEA e ALSAWE A FeE P Ll A s



