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Statement of commitment to child safety 

All children who come to Kelly Sports have a right to feel and be safe. The welfare of the children in our care will always be our first priority and we have a zero tolerance to child abuse. 

We aim to create a child safe and child friendly environment where children feel safe and have fun. This policy was developed in collaboration with all our staff, volunteers and the 

children who use our services and their parents. It applies to all staff, volunteers, children and individuals involved in our organisation. 

 
     
 

Join up with your friends and get active with the Lunchtime           
Zumba dance program for boys and girls in our 14 Week 

program. 

Learn exciting new dance moves and put it all together in a 
dance routine to be performed at the end of term 

A Kelly Sports coach will be responsible for your child during this 
activity and a registration form and payment is required before your 

child participates in activities with us 

No Dance Experience Needed. 

Years:   Reception – Year 3 

 

WHEN:   THURSDAY LUNCHTIME 

TERM 3:   1/8/19 – 12/9/19 

TERM 4:   24/10/19 – 5/12/19 

VENUE:  DRAMA ROOM 

TIME:   1PM – 1.30PM 

COST:   $99 +GST  (Total cost $108.90)  

 

COST:                           $48.00 +GST  

 

 

   
 

 

Special O 
 

      LUNCHTIME  
          DANCE  

  TERM 3&4 2019 

To enrol and/or redeem your sports voucher discount, register online at 
www.kellysports.com.au  OR fill out the enrolment form below and send 
it to PO BOX 91 Brighton SA 5048. Payments can be made online at 
www.kellysports.com.au or by EFT to Kelly Sports Adelaide Metro BSB 
035 045 A/C No 342581. For further information about your Sports 

Voucher eligibility please visit www.sportsvouchers.sa.gov.au.  

 

ONLINE ENROLMENT 
www.kellysports.com.au 

 

  ENROLMENT FORM 

School:     Year Level:                                  

Name:    D.O.B: _____________________________ 

Address:     Post Code:                          

Phone:    Mobile/Work:                              

Email:  _______________________________________________________________________   

Medical Conditions:                             _______ 

Parents’ consent:  I hereby authorise Kelly Sports to act on my behalf should my child require medical attention, and release  

Kelly Sports Adelaide Metro from any liability for injury incurred by my child at Kelly Sports programmes.  

I consent to my child’s photo being taken for use in promotional material by Kelly Sports. 

Parent/Caregiver name:                                  Signature:  ___________________________________ 

Amount Paid: $ ____          _____  by Cash / Cheque / Internet transfer (date)____________________________________ 

 

             
 

ENQUIRE NOW ABOUT A KELLY SPORTS BIRTHDAY PARTY FOR YOUR CHILD 

Kelly Sports is a learning destination for the Children’s University 

http://www.kellysports.com.au/
http://www.kellysports.com.au/
http://www.sportsvouchers.sa.gov.au/

