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FOR ALL

MANLY WARRINGAH JUNIOR REPRESENTATIVE PLAYERS

Int’l Cricket Vice Captain - ADAM GILCHRIST |

| Endorsed by Former Australianile

Who:

When:

Time:

Cost:

RSVP:

Where:

Players 10 - 16 years Selected
in Manly Warringah Rep Squads.

Thurs 29th - Fri 30th Séptember 20

Weldon Oval Cricket N ts

Stirgess Ave, Curl Curl.
(An Alternative venue has been arranged for wet
weather. Please phone Sportspro office 9453 1451
after 8am on wet day s for details)

9am start —3pm finish ach day.

i
$255 (incl. GST) for 2 Full days
(includes Clinic Cap, T-shirt and
Training Ball) i

8
$135 (incl. GST) — per D"?y
(9am - 3pm on any one day and
includes clinic Training Ball only)

Limited Places Available!
Book a.s.a.p. to avoid dlsappipmtmentl
Bookings Close Thursday 22nd
September 2011. ‘

|
|

|
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Clinic Head Coach - Dean Gilchrist
(C.A. Level 3 High Performance Coach, Head Coach of Manly C.C.,
PD/H/PE teacher, 24 years coaching exp. —brother of Adam)

MANLY WARRINGAH REP CRICKETERS
WELCOME!!

Have you been Selected in one of Manlyj
2 NNAyYy 3 KQa
squads for 2014127

If so, then our clinic is the one for you!!

Players will participate in a variety of
advanced skill extension activities in all
disciplines of the game. As well as
participate in ‘short form’ match play
scenarios

For further information please contact:
info@sportspro.com.au
Office: 9453 1451
Dean: 0415 962 333
Steve: 0403 933 495
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Please returngcompleted Registration Form & Signed Indemnity (located on the reverse) via:

FAX: 9453 1454 - EMAIL: infe@sportspro.com.au or POST: SPORTSPRO, PO Box 586, Frenchs Forest NSW 1640

PLAYER REGISTRATION FORM

(Please also complete the Indemnity Form - over page)

Manly Rep Clinic-S e p -WEB 1

Full Name:

Date Of Birth:

Address:

E-mail Address:

Emergency Contact - Name:

Manly Rep Team: |

Any Medical Conditions:

ATTENDANCE (Please CIRCLE appropriate day/s):

Emergency Ph #: | |
Preferred Discipline (Please tick): Batsman - R/Hand I:I L/Hand I:I Bowler - R/Arm | | L/Arm | |Type | |
Allrounder - I:I Wicket Keeper - I:I
Both Days OR Thurs 29th Fri 30th




CLINIC PROGRAM OVERVIEW

The following cricket disciplines and skills will be taught, reviewed, practiced and developed during the clinic.
However, the nature and level of difficulty of these skills will vary from “Introductory, Intermediate and Advanced”:

\ BATTING- grip, stance, back lift and stroke play for front foot, back foot and horizontal bat strokes.

BOWLING- grip, run-up, delivery action, follow through for medium, fast and spin bowling (wrist and finger).

Q FIELDING- close to wicket and outfield catching, throwing, attacking and defensive fielding techniques.

WICKETKEEPING- footwork and glove work for standing up to spin/medium bowling and standing back for
medium/fast bowling.

MATCH PLAY- running between wickets, field placements and bowling strategies.

ALL PLAYERS WILL RECIEVE

Each child attending both days of the clinic will receive Clinic Cap, T-shirt AND Training Ball.

Have an opportunity to meet and be coached by a ‘Professional Cricketer’ on any 1 day of the program (Subject to
availability).

Written individual Batting and Bowling Analysiand Skills Development Booklet.

oy A Certificate of Participation (and possible receipt of other awards of encouragement).

Professional coaching by friendly, qualified, and experienced coaches that encourage respect, team spirit and fair
play.

Full supervision at all times with effective coaching ratios, exciting skill challenges and competitions.

Exposure to latest Cricket Australia training techniques and practices.

WHAT TO BRING

® Please wear shorts or cricket whites (no cargo pants, jeans, board shorts) with cricket shoes or runners

® Your own cricket equipment clearly marked with your name (limited cricket equipment is available to use during the clinic).

® Morning and afternoon snacks, a healthy packed lunch and plenty to drink.

® Sunscreen and a spare cap or hat

CRICKET CLINISDEMNITY FORM / DECLARATION Manly Rep Clinic-S e p —WEB 1

1, the undersigned, in consideration of and as a condition of acceptance of my entry into the September 2011 Cricket Cliitigplemented by 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 | might otherwise have for or arising out of loss of life or injury, damage or loss of any description whatsoever
which | or my child may suffer or sustain in the cointhssa@dclmit. or consequent upon my, my child’”s or

This waiver, release and discharge shall be and operate separately in favour of Sportspro Pty Ltd, Manly Warringah Cricket Association and associated clubs, hired facilities, all sponsors, all persons, corporations and bodies
involved or otherwise engaged in promoting or staging the cricket clinic and the servants, agents and representatives and officers of any of them. Sportspro 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 September 2011 Cricket
Clinic I understand that the foregoing declaration of indemnification shall apply to her/him and | join in such indemnification and release 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 photographs that may be used for promotional purposes on flyers, newsletters and on the Sportspro website.

PRINT NAME (Parent Guardian): SIGNED: DATE:
PLEASE SELECT A PAYMENT METHOD | authorise my Visa / MasterCard (please circle) to be debited for payment
BANK TRANSFER TO: National Australia Bank Iz PAY CASH ON DAY 1 (NB: Charge will appear as "Sportspro" on credit card statement). 2% Surchage Applies.

v = OO0 OO0 D000 000
A/C Name: Sportspro (Please circle):
Details: Chi | d’s Surname or Bank transacti on n ubxne:r I:”:II:II:I

Amount: $

Include EFT Confirmation # here:

Date: Cardholder Name :

Signature :
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