
 

 

SMALL STICKS HOCKEY  
Whether you are new to ho ckey or have p layed for a while,  
come and try K elly Sports new Small Sticks Ho ck ey  Programme  
¥ Improve your skills and game play awareness 
¥ Play fun, modified games 
¥ Coaching from top North Harbour coaches 
¥ Years 1 to 6, all abilities 
¥ 8 week programme 
¥ Sticks (provided if needed), mouthguard, shoes & 

shinpads a must 

TEL: 09 415 2915  MOBILE: 021 246 1776 
JENNY PIGOU  EMAIL: jenny@kellyspor ts.co.nz 

To enrol, please fill out the enrolment form & send with a cheque, cash or pay by  
internet banking: 6-0529-079637-00 (please include your childÕs first and last name as a reference) 

Kelly Sports Rodney, PO BOX 107, Orewa 0946 
Enrolment forms will not be processed without payment. Do not leave enrolment forms at the school office. 

 
 
 

ENROLMENT FORM 
 
Have you played hockey before   YES/ NO   Team played for:ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ  

 
School  you attend:  PLEASE PRINT ÉÉÉÉÉÉ.É..ÉÉÉÉÉÉÉÉÉ.ÉÉÉÉÉÉÉ..É. .É...É  Year Level:   ÉÉÉ.  
 

 
Name :   ÉÉÉÉÉÉÉÉÉÉÉÉ..ÉÉÉÉÉÉÉÉÉÉÉ ÉÉÉÉÉÉ  
 

 
Address:  ÉÉÉÉÉÉÉÉÉÉÉÉÉ...ÉÉÉÉÉÉÉÉÉÉÉÉ..ÉÉÉ..ÉÉÉÉ   Post Code:  ÉÉ..ÉÉÉÉÉÉÉ É  
 

 
Phone: (Home) ÉÉÉÉÉÉÉÉÉÉÉ.ÉÉÉÉÉ ÉÉ. (Mobile / Work) ÉÉ..ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ..  
 

 
Email: ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ..   Medical Con ditions: ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ  
 

Parents consent:  I hereby authorise Kelly Sports to act on my behalf should my child require medical attention, and release Kelly 
Sports Northern from any liability for injury incurred by my child at Kelly Sports programmes.  
 
Parent/Caregiver Name: ÉÉÉÉÉÉÉÉÉ..ÉÉÉÉÉ..   Parent/Careg iver Signature:  ÉÉÉÉÉÉ.ÉÉÉÉÉÉ  

 

 
Amount Paid: $ ÉÉÉÉÉÉÉ............................................  
 

 

COST: $65 
VENUE: Whangaparaoa College Astro 

Turf, 15 Delshaw Ave 
DAY: Wednesday 

TIME: 3:45pm Ð 4:45pm 
STARTS: 5th May 

CONCLUDES: 23rd June 


