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Tuition from Junior Coaches, including Kicking, Handballing, Marking.

Play games and ask questions of current AFL players

Test your skills against your friends with mini AFL Skills tests

AFL Players in attendance throughout day. Opportunities for photos, signatures etc.
Special Talk from a leading AFL player.

Clinic Details Cost: $60.00pp for the day

Coaching at the Clinic is for 1 full day, from 9am to 3.00pm for players of all standards.

BRING YOUR OWN LUNCH, SNACKS AND DRINKS

The morning session will comprise individual and small group sessions with junior coaches and a small selected
number of AFL Players.

The afternoon session will involve a group clinic with players from the North Melbourne FC

All applicants will receive a details confirmation letter with arrival times, what to bring, where to arrive, etc.

APPLICATION FORM FOR OAKLEIGH CHARGERS CLINIC 11th July, 2011.

POST TO: 0Oakleigh Chargers FC
P. 0. Box 2047 Oakleigh 3166
Fax: 9563 0788
Email: admin@chargersfc.com

PARENTS - please complete the application and mail with full payment of $60.00. Numbers limited, please book in
advance to reserve place. Cheques to be made payable to “OAKLEIGH CHARGERS FOOTBALL CLUB".
Any enquiries can be directed to the offices of the Oakleigh Chargers on 9563 0588 or email admin@chargersfc.com
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I hereby authorise the staff of the OAKLEIGH CHARGERS to act for me according to their best judgement
in any emergency requiring medical attention and release the Oakleigh Chargers FC from any and all
liability for injury or illness incurred while at the clinic.
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