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BASKETBALL CLINIC
NEWINGTON COLLEGE

DETAILS INCLUDED IN CLINIC COST
Who: Newington Boys aged 5 to 14 years Each child attending ALL 3 days of the clinic
ALL ABILITIES WELCOME will receive a TSHIRT and Training Ball.
FROM BEGINNERS to ADVANCED! An opportunity:to meet and be coached by a
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When: Wed 28th- Fri 30th September 2011. ) ..
program (Subject to availability).

Where:Newington College, Lindgghy A Certificate of Participation (and possible

Time: 9:00amstart ¢ 1:00pmfinish each day. receipt of other awards of encouragement
Cost: $176 (incl. GST) for 3 days Edeme el voaways).
(includes Clinic-$hirt and Training Ball) Professional coaching by friendly, qualified
$75 (incl. GST) per Day(9am- 1pm on any and experienced coaches .
one day and includes Training Ball only) Full supervisiorat all times
RSVP:Bookings Close Wed 21st September Effective coaching ratios and exciting skill
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For further information please contact: "
Competitions.

info@sportspro.com.au or
Office: 9453 1451 Fax: 9453 1454 Exposure to latest Basketball training
Steve: 0403 933 495 techniques and practices.

BASKETBALL CLINIC REGISTRATION FORM NC- Sep- 2011 - SCHOOL

(Please also complete the Indemnity Form - over page)

Newington College , ﬁ%ﬁ; 4 Digogrer,,,

Surname: | | First Name:| |poB: | |
| — |
| — |

Address: | |

Email: | | Years Playing Exp: |

Emergency Contact Name: | | Contact nol |

|

Any Medical Conditions: |

Attendance(please Tick): ALL 3 DAYS or WED 28th THUR 29tH FRI 30th




BASKETBALL CLI

Wednesday 28th - Friday 30th September 2011

DAY 1

Ball Handling Skill
Shooting

DAY 2

Defensive drills
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DAY 3
Skill Challenges

Small- Sided Modified Games

S

Basketball Fitness

Small-Sided Modified Games
Offensive moves
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Presentation of Awards
Professional Athlete Appearance*
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*Professional player appearance is subject to availability - The program is subject to change without notice.

WHAT TO BRING:

Please wear suitable basketball clothing and sports shoes (no cargo pants, jeans, board shorts etc).
Children will need to bring a packed morning tea snack and refreshments.
although sunscreen is provided, personal application before arrival is recommended.

Hats are compulsory and

Any enquiries to - info@sportspro.com.au__ or Office phone: (02) 9453 1451 Fax: (02) 9453 1454

BASKETBALL CLINISKDEMNITY FORM

1, the undersigned, in consideration of and as a condition of acceptance of my entry into the Sportspro Basketball @immietbby Sportspro Pty Ltd for myself, my child, my dependants, my heirs, executors and
administrators on my own and on behalf of any child, hereby waive all and any claim, right or course of action that thergigeohave for or arising out of loss of life or injury, damage or loss of any description whatso-
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engaged in promoting or staging the Basketball clinic and the servants, agents and representatives and officers of mngpottspro Pty Ltd will not be responsible for any loss of or damage to the players personal

belongings or equipment. | have read the rules and conditions and have agreed to conform to them.

| certify that | am the parent/guardian of

who is years of age and has my consent to participate in the Sportspro Basketball

Clinic. | understand that the foregoing declaration of indemnification shall apply to her/him and I join in such indeionificdtrelease on my own and on their behalf and that | am empowered to sign this indemnification

and release.

| also give my consent for my child/children to be included in photographsiibgbe used for promotional purposes on flyers, newsletters and on the Sportspro website.

PRINT NAMgarent / Guardian) SIGNED:

DATE:

Please Select a Payment Method:

BANK TRANSFER TNational Australia Bank Cheque/Money Order
BSB082-212 A/C #:66-048-3722 SPORTSPRO P/L

AIC Name: Sportspro i PO BOX 586 _
Details:/ KA RQa { dNYFYS 2NJ . byd BN o3t O0NB Y gaH02Y 0

Include EFT Confirmation # here:

Date:

| authorise myVisa / MasterCardplease circle) to be debited for payment

(NB: Charge will appear as "Sportspro" on credit card statement). 2% Surcharge will Apply.

™' 000 0000 0000 0000
so 000

Cardholder Name :

Signature :

Amount: $




