You kick like a girl?

Good for you!

If youre aged from 12 to 18
come play footy for the
Frankston Dolphins Junior Football Club

registration
for 2015!

Includes:
- Weekly games
- Player insurance
- Regulation shorts
- Playing jumper

For more information
and to download your Application For Registration, please visit

www.fdjfc.com.au

Or contact Rachael Mahoney | 0412 223 608 | registrar@fdjfc.com.a
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SOCCER FOR JUNIORS

- Boys & Girls aged 3 - 8 years Ideal for beginners
- Basic, skills based introduction to Soccer - Age appropriate programs
- Indoor sessions - Parent help for 3 & 4 year olds
- Modified equipment - SOCCER BALL TO KEEP!
Where
Frankston High School—Jnr Campus Gym, Foot St, Frankston
Starts

Saturday the 18th of April
3 year olds - 9.00am to 9.45am
4 year olds - 9.45am to 10.30am
5 and 6 year olds - 10.30am to 11.15am
7 and 8 year olds - 11.15am to 12.00pm
Cost
$90 for 6 weekly sessions and a soccer ball for you to keep!

No session on 25th
of April due to
ANZAC Day but our
program will still
run for 6 sessions.

REGISTRATIONS
FOR TERM 2
ARE NOW OPEN!

To secure your place, you MUST register by one of the following methods:

- Email - rego@®@getactivesports.com.au
- Phone - 1300 772 106
- Website - www._getactivesports.com.au

To register, please let us know the location of the program and your child’s details as below.
Once registered bring the completed, signed consent form and payment to the first session.

FRANKSTON SOCCER FOR JUNIORS CONSENT FORM - TERM 2, 2015
BRI AN o evcomemesss sasemsse s weas s s oo e s /8 e S S T S S e S S ST SO B B crmsasirmvssrssmmvassriesmssssissvariesss Male / Female
Email:
Phone (Mobile):

School/Kindy:
Phone (Home): .....ocooeeiaaa.

Any relevant-medical conditions/medication Talken?  c.ccocomemommmmnnrrrnmir s o s s s s e TR R S S SRS S S S S B TS SE S TR TR
T acknowledge rhar I am reguired o stay with my child for the duration of each and., iF L will admint: any First aid. I hereby release Get Active
Sports from any liability For injury incurred by my child at the Ger Active Sports program.

Parent/Guardian Name: ...................cciiciiiiiiiiiiiiiiiiiiiiiiiieeicaaeaaeeno. Parent/Guardian Signature: ... R
Payment Method Cheque / Cr‘edrr Cor‘d / Cosh
CREDIT CARD DETAILS VISA / MASTERCARD
No: /. / /. Expiry Date: /

Cardholders Name:.

Signature:

Please have correct money, make your cheque payable to Get Active Sports or complete card details above




