


 
FITZROY JUNIOR FOOTBALL CLUB DISCOUNT OFFER 2009

DAY PLACES $ 310 less $ 85 discount = $ 225
RESIDENTIAL PLACES $ 530 less $ 80 discount = $ 450

If you have any queries about our program, or would like more brochures, please call Tony Miles on 1800 671 808. 

KEVIN SHEEDY FOOTBALL CAMP
June 29,30,July 1,2.
Brens Oval Parkville & International House Melbourne University


CLUB DISCOUNT 

$85 OFF DAY PLACE RATE
$80 OFF RESIDENTIAL PLACE RATE



AN INVITATION TO PLAYERS AGED 5 TO 17 OF ALL STANDARDS TO JOIN A PANEL OF LEADING CURRENT AND FORMER AFL PLAYERS AND EXPERIENCED COACHES,DIRECTED BY KEVIN SHEEDY, FOR 24 HOURS OF GREAT COACHING OVER FOUR DAYS.

FEATURES INCLUDE A STRUCTURED PROGRAM, VIDEO ANALYSIS, WRITTEN REPORTS, DRINKS & FRUIT & AN OVERALL COACHING RATIO OF 1: 10. 

TO ENROL AND RECEIVE THE CLUB DISCOUNT COMPLETE THE FORM BELOW AND SEND TO AUSTRALIAN SPORTS CAMPS 
PO BOX 1001 UPWEY VIC 3158

www.australiansportscamps.com.au





APPLICATION FORM FITZROY JUNIOR FOOTBALL CLUB OFFER
                   
                    “Loved everything about it”   “ It was brilliant, got a lot out of it”
“I thought the camp was really well organized & I enjoyed myself”
“Thank you for helping my child reach their potential”
“My son has really improved and met some new friends”
“I learnt heaps. My coach was fantastic”
“Best coaching I’ve ever had!”   “ Absolutely fantastic”

------------------------------------------------------------------------------------------------------------------------------

KEVIN SHEEDY FOOTBALL CAMP

June 29,30,July 1,2 at the Brens Oval Parkville
   
FAX TO: 039 7548566
SEND TO: ASC, PO BOX 1001, UPWEY VIC 3158
BOOK ONLINE AT: www.australiansportscamps.com.au 
Please tick your choice of live in, day place or half day place:
(    ) FOUR DAYS $310 less $ 85 = $ 225
(    ) FOUR HALF DAYS JUNIOR (5 & 6 YRS) $100 less $ 25 = $ 75
(     ) RESIDENTIAL $530 less $ 80 = $ 450 

NAME ________________________________________________ DATE OF BIRTH ________________

ADDRESS ____________________________________________________________________________

EMAIL ____________________________________________________ POST CODE _______________

PHONE ( h ) _____________________________ ( bh ) _________________________________________

FRIENDS ATTENDING _________________________________________________________________

CLUB/TEAM PLAYED FOR – CLUB – FITZROY JUNIOR FOOTBALL CLUB
ANY MEDICAL CONDITION/ ALLERGIES________________________________________

I hereby authorise the staff of Australian Sports Camps to act for me according to their best judgement in any emergency requiring medical attention and release Australian Sports Camps from any and all liability for injury or illness incurred while at camp.

PARENT/GUARDIAN__________________________ SIGNATURE _____________________________

CREDIT CARD .  (    ) (    ) (    ) (    )  (    ) (    ) (    ) (    ) (    ) (    ) (    ) (    )  (    ) (    ) (    ) (    )

EXPIRY DATE       /              AMOUNT TO BE CHARGED  $  ________





