SCHOOL HOLIDAY ENROLMENT FORM

nglé:RKAE&s Please tick the program you wish to attend:
HIGH QUALITY, L St Ignatius College, Riverview - $245
ENJOYABLE AND 7™, 8™ & 9™ July 2008
CHALLENGING

0  Scots College, Bellevue Hill - $245

CRICKET CRICKET COACHING 9™ 10" & 117 July 2008

O Lindfield Oval, Tryon Road - $245

EXPERT COACHING 14™, 15" & 16™ July 2008

Our talented and experienced coaches work under the
guidance of Elite Cricket founder and former Australian X
and Australia ‘A’ representative Mark Atkinson.

O  Drummoyne Oval - $165
17" & 18" July 2008

HIGH QUALITY PROGRAM
Players will receive Elite Cricket cap and drink bottle

Players will participate in a program of enjoyable, yet

challenging age and skill appropriate development

activities including: Name: Age:
e Attacking and defensive batting. Email:

e Pace, swing and spin bowling.

e Short catching and out-fielding. Phone: Mob:

e Wicket-keeping.

¢ Modified games including Kanga pairs, Super 8'’s,

diamond cricket, centre wicket and net scenarios.
e Sessions on strategy, tactics and performance.
e Coaching ratio of 1 to 8

Please select level: o Beginner o School o Club o Rep

Names and ages of friends attending:
THE ELITE CRICKET TEACHING METHODOLOGY

Players will receive tuition in the innovative and proven
Elite Cricket method, techniques and principles.

PLEASE BRING

(We will do our best to group friends of similar age/ability)

| enclose the sum of:

| accept all risks and liabilities associated with participation in the Elite

Personal cricket equipment ( !
Cricket School Holiday Program.

Lunch and drinks
Hat and sunscreen
Players will receive Elite Cricket cap and drink bottle

| give permission for Elite Cricket staff to obtain emergency medical,
hospital or ambulance services at any time they consider necessary.

| understand that | will be notified as soon as possible if medical,
hospital or ambulance services are required.

ALL PROGRAMS RUN FROM 9AM TO 3PM

| acknowledge that I will be liable for any medical, hospital or
ambulance expenses incurred in the treatment of my child.

A7

Signed Date
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