
 
 

 
 

 

  
     
 Age: 6 – 12 Years (Boys and Girls) 
 

 Venue: Aintree Reserve, Hamersley 
 

 Date: Wednesday 8th July 2009 

 Time: 9.00am – 1.00 pm 

 

 Dress: Sportswear, Football Boots or  

  Joggers, Sunscreen & Drink Bottle 
 

 Cost: $45 (Inclusive of GST), which includes 

� Subiaco Lions Backpack 
� Morning Tea and Lunch provided 
� Junior 2009 Membership for the Subiaco Football Club 
� Coaching from Subiaco and AFL Players 

� Chance of signatures from Subiaco and AFL Players 
 

Everyone who comes along to join in the fun goes into 
the draw to win a major prize courtesy of Toy World Whitford City! 

 

IF INTERESTED, PLEASE COMPLETE THE FORM BELOW AND RETURN TO: 
Subiaco Development Officer 

April Holiday Coaching Clinic 

PO Box 436, LEEDERVILLE  WA  6903 

Ph.  9208 9999  or  Fax.  9208 9990 

PLEASE NOTE:  ENROLMENTS CLOSE FRIDAY 3rd July 
(Children may ONLY enroll by forwarding this form and cheque or money order for $45) 

Cheques to be made payable to the Subiaco Football Club. No Refunds will be given for non attendance 
FOR FURTHER ENQUIRES PLEASE CONTACT BEN HAYWOOD ON THE NUMBER ABOVE. 

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

 NAME:................................................................................................................DOB:......................................... 
 ADDRESS:..........................................................................................................P/CODE:.................................. 
 CURRENT JUNIOR CLUB:.........................................................................ALLERGIES:................................ 
 EMAIL:………………………………………………………………………. *Please provide an email address for future promotions 
 In case of an emergency, contact:.............................................................Ph:....................................................... 

FOR PAYMENT VIA CREDIT CARD PLEASE COMPLETE THE FOLLOWING: 

VISA_____    MASTERCARD_____      BANKCARD______ 
 

CARD HOLDER’S NAME:                                                                        Exp:     /                        _ 

                   
AMOUNT:  $___________________                      SIGNED:_______________________________ 

o Please tick the circle if you do not wish your child to have their photo taken during the day 
 

 


