o

MULTISSPORT
IS KINISIPROGRAMME;

e All-round

sports development for
young children 2 - 9 years

Sports: tennis, hockey,

FUNDAMENTAL MOVEMENT SKILLS soccer, baSketba”’
. i Iocomo?ion, runr_ﬂng . VO||eyba||, baseba“,
L S i S cricket
manipulation of objects

FUNDAMENTAL SPORTS SKILLS

sending, throwing, blocking, striking
hitting, shooting
receiving, catching, trapping
. bouncing, rolling

o “\
W ' Teaching LIFE S <
} DINKIES through spOR
,,, / \ ” MULTI-SKILLS
= % competitive games

net and ball games
hitting and catching games

Wendy Lipson

mini versions of tennis, hockey,
soccer, basketball, volleyball, 086-2987551
baseball, cricket wendy@playball-ireland.comr

MULTI-SPORTS } For more info, contact:

WWW! playballklds.com




CHILD’s DETAILS

PARENT’S DETAILS
Mother Name & Surname

Person responsible for Payment

Name & Surname

® There is no reduction for non-attendance due to illness or any other reason

® There is no reduction in the event of cancellation due to rain. Lessons will be made up whenever possible
® There is no coaching of classes on school- or public holidays

® Coaches will not be held responsible for Students before or after their lesson times

® Fees are payable in advance and therefore during the first week of the month/term

® Unless alternative arrangements were made by the signatory, all outstanding accounts
will be handed over on the last day of a term and an admin fee will be charged

® One paid calendar month’s written notice is required on leaving PLAYBALL

Conditions

I, the undersigned, indemnify the PLAYBALL Coaches of any responsibility should my child be injured through his/her
participationinthe PLAYBALL programme. |accept the terms and conditions as indicated in this leaflet.

Signature Parent/Guardian
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