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SPRING SCHOOL HOLIDAY FUN !

Our combined CALISTHENICS, CHEERLEADING, CIRCUS SKILLS and CHILDREN’S YOGA sessions will
give children expert coaching in the exciting aspects of Calisthenics and Cheerleading, like
tumbling, stunting, gym floor moves, dance and jumps. Participants develop an appreciation
for music, movement, apparatus (rods/flags), acting, strength, flexibility and performance
skills. Circus skills and Children’s Yoga sessions are also on each day. All coaches are certified.

Join us for 6 hours of fun for all ages from any primary school. Come to one session to get a taste or join in our
“camp” (at least two sessions) to reserve a place in the routine to be performed on Friday afternoon.
e Cost is $65 per day session or $S60 for any extra days or siblings - so it’s $125 for 2 and $185 for entire 3
day program.
e Mornings (9 -12.30pm) $35. Afternoons (1-3pm) $30 — Circus skills and Cheer.

e Bring 2 friends and your child will receive a 10% discount on their sessions too.

Where: Electra Community Centre, 21B Electra Ave, ASHWOOD, Mel 61A11
When: Wednesday 1% Oct, Thursday 2" Oct and Friday 3™ October

Time: 9amto 3 pm. Please bring your own LUNCH, snack and drinks

Spring Holiday program enrolment form —
Combined CALISTHENICS, CHEERLEADING, CIRCUS SKILLS and CHILDREN’S YOGA
0 1% Oct 02" Oct 03" Oct 0 All 3 sessions
Enrol and pay online at http://www.kellysports.com.au or fill out and return the enrolment form.
Scan / email: mlouis@kellysports.com.au or mail to PO Box 254, Bentleigh, Vic 3204

PLEASE PRINT SCROOI & ..oovvvvveveeeveneenmsnnnenneene s ssssesssssssssssssssssssessessmsssssssssssssssssssnssnssss Y@Qr LEVEl T o,
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AArESS & ...t e e st Post Code : ........ccovuvrvvercnnenn.
Phone : (HOme) ..........ccoovvveeeeecrrececereee e (MODBIIE / WOIK) ......oecveeecteee ettt

EMail Address : ........cooooveveineieece ettt e Medical Conditions / Special Needs : .........cccccoovueervrerrrrererrnnenns

Parents consent: | hereby authorize 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 Name : ..o e e e Parent Signature : ...
Credit card payment : (Please tick) Visa [ Mastercard [

card Number: _ ExpiryDate _ _ /_ cwWw _
Card Holder's Nam@ & ........ooveveeeeeeceieeeeee ettt et e e AMOUNt S ..o

Please fill out the above enrolment form and send with a cheque or credit card details or pay via Internet Banking:
ANZ Bsb 013030 A/c 4936 95452 (please use your child’s first, last name & school as reference).



mailto:mlouis@kellysports.com.au

