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www.melvillewaterpolo.com.au melville water polo flippaball

flippaball for summer.
néew players welcome! e,

Flippaball a non-contact version of Water Polo played by boys and girls aged 8-15

WHEN: Friday Night Flippaball re-commences 3rd February
Saturday Morning Flippaball re-commences 4th February

It is recommended that all Flippaball participants enrol in at least 1 session/week of PoloSwim. PoloSwim is
structured after school water polo lessons designed to develop: ball skills, leg strength, and water polo specific
conditioning.

PoloSwim is held Mon/Fri afternoon at 3.30 to 4.15 pm and 4.15 to 5.00 pm.
Starting Monday 6th February 2012.

More information contact: Damian Kelly Email: officc@melvillewaterpolo.com.au Phone: 08 9319 2367 Fax: 08 9319 2369

Beijing 0Olympians Jamie Beadsworth and
Gemma Beadsworth (0lympic Bronze

[ J
PoloSwim enrolment [

“ register for 2012 PoloSwim

PoloSwim Training Sessions

O Term 1 PoloSwim 1 Session per week ($75) OR O Term 1 PoloSwim 2 Sessions per week ($130) Please number your session preferences » (OA @]
Mon 3.30-4.15 4.15 - 5.00

O¢ @)
PARTICULARS OF JUNIOR MEMBER Tue 330-4.15 415 -5.00

surname | > Given Name C > OF OF
Wed 3.30-4.15 4.15 - 5.00

Birth date | / / ) Q Male Q Female Q 1.am swim fit (AusSwim Level 7 or above) 06 OH
PARTICULARS OF PARENT OR GUARDIAN Thur  330-415  415-5.00

- . : @l )
Surname | > Given Name ( Fii 330-415  415-5.00

Street Address <
Parents Please note: Select 4 training

LI > Posteode C) Contact Phone Number | sessions in preferential order, with
Mobile i ) Email C > (Recommended so we 1 being your preferred and 4, being your
can keep you up to date) least prefered. The club will attempt to

N AN AN

Occupation > Company Name | > provide all parents with their preferred
PoloSwim training session timeslot.
Spouse/Partner’s Name C > Phone/Mobile | >
Signature | > Date | / / )
PAYMENT TYPE DETAILS RETURNING YOUR REGISTRATION WITH PAYMENT
Post to: Damian Kelly, 5 Durdham Crescent,
Credit Card (Preferred) Q Visa Q MasterCard Bicton WA, 6157 (Iockyed letter box)
; Hand In: into the “Registration Box” (locked box on the
Card Number L L L L L L L L L L L L L L L L Bxpiry wall at the kiosk entragce only) (
Name on Card < > Signature ( > email: damian.kelly@melvillewaterpolo.com.au
email the office a scanned copy as a PDF or Image (Credit
(0R) Q Cash Q Cheque TOTAL (S ) Payment Only - Preferred Method)

All correspondence must be directed through the MWPC office.

OFFICE USE ONLY - RCPT EFT AMT § O Data Entered Initial Date / /




