DOYOUFCOVE
YOUR 'SOCCER?

WANT TGO HAVE SOME REAL FUN?

JUNIOR SOCCER
FEUNTHOLIDAY PROGRAM

A 3 DAY PROGRAM FOCUSING ON SOCCER

MONDAY 29TH SEPTEMBER 8.30AM TO 5.00PM
TUESDAY 30TH SEPTEMBER EPSOM HUNTLY REC RESERVE

WEDNESDAY I1ST OCTOBER MIDLAND HIGHWAY EPSOM
EACH PARTICIPANT WILL RECEIVE A SHOWBAG PACKED WITH SOCCER GOODIES




ALL SIASOMS

JUNIOR SOCCER FUN HOLIDAY PROGRAM DETAILS

FC Bendigo will be holding a Soccer based holiday program.
The program will run on Monday 29th of September, Tuesday 30th of September & Wednesday 1st of October.
Time schedule will be from 8:30am to 5pm.
The program is applicable to ages ranging from 5 to 16.
Separate programs will run for 5-11 years old and 12-15 years old.
We strongly encourage both boys and girls to be involved.
All participants will receive a soccer show bag that includes a football, drink bottle and other goodies.
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The program will be co-ordinate and run b male and female accredited personnel (Working with Children Certified) and we
encourage both boys and girls to be involved in the program.
The program will run regardless or the weather conditions (With modified activities).
The program incorporating Monday 29th of September, Tuesday 30th of September & Wednesday 1st of October is priced at
$170 or (365 per day).
*This discounts to $145 for each child if more than one family member registers.
For all enquiries please contact admin@fcbendigo.com.au
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Bendigo PHYSIOTHERAFY
JUNIOR SOCCER FUN HOLIDAY PROGRAM
REGISTRATION FORM

FU NBIMIE. Age: .
A S S. Lo ite e
Contact NUMber: HOME: .............occocorror MIODIEE oo
WOIK: Email
Emergency Contact: NamE:........oooiiii
Phone: HOME: ..., Mobile: ...
Medical Conditions: ...

Parent/Guardian SIgNature:...........ooiiii Date...../.../.....
Please print name in DIOCK IEHEIS. ... ..o
Please tick appropraite box 3 Days Day1 Day2 Day3
Paymentamount$. .. e O O 00O
$170 $65 $65 $65

Cash/Cheque/Direct Deposit to be made payable to:
FC Bendigo
Address: PO Box 446, Bendigo VIC 3550
Can be paid in person at the BASL office (44-46 Mundy Street)
in the week leading up to the program.




For more information, visit FC Bendigo at

www.fcbendigo.com.au
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