Mini Movers (1 - 5yrs)
REGISTRATION FORM 2021

Term 4

Name: DOB:

Parent/Guardian/Emergency contact details

Name: Address:
Phone: Email:
Signature:

Is there any medical details/information we need to know about? (Allergies, injuries,
medical conditions)

THURSDAY

9:30am - 10:30am

10:45am - 11:45am

Cost: $10 per casual visit.

DATE: PAID: CASH/ CARD STAFF:

All precautions will be taken to prevent accidents, however, these activities are dangerous sports.
Participants take part at their own risk.




