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SPORTSCENE GYMNASTICS COMPETITION 2010
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Dear parents,
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In order to have sufficient training for the gymnasts who will participate the Sportscene Gymnastics
Competition 2009, gymnasts are required to train one extra day or more (not including their existing lesson)

in order to achieve the best level.

Details are as follows:
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Venue: 4/F Gymnasium, Australian International School Hong Kong, 3A, Norfolk Road, Kowloon Tong
Ipwt=2 hill A K B ZEFA B K CHZETE D,E & O &R A
Group Gymnasts in Group A & B |Gymnasts in Group B &C, Gymnasts in Group D, E & O
EHf Week| BFf Time |&JH Fee| [ Time E A Fee | BFL Time Z ] Fee
PhET 4:30-6:00pm ) .
2 i 4:30-5:30pm p 5:30 — 7:30 pm
Monday | 3:30-6:30pm 3:30-7:00pm
7:00-8:00pm 7:00-8:30pm 6:30 - 8:30 pm
— 207 5:30 - 7:30 pm
2= 5:30-6:30pm 5:30-7:00pm p
Wednesday 6:30-8:00pm 6:30 - 8:30 pm
$125@ S165@ $185@
5:30-7:00 5:30-17:30
EHE | 530.6:30pm pm pm
Thursday 6:30-8:00pm 6:30 — 8:30 pm
g | 1100-12:00am 9:00-10:30am 9:00 - 11:00am
g 4 q [2:00-1:00pm
aturday 1:00-2:00pm 12:00-1:30pm 12:00 - 2:00pm
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Registration Method: Please send back the form and the payment before 3 working days of the training
schedule by using one of the following methods:
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1> 27 # - Sportscene HEHRTRIN - L THTHGE

“ SPORTSCENE Ltd " A i H F L2 E M4 ~ Flph B K 3 s

Please fill in the registration form below together with cheque(Make cheque payable to SPORTSCENE
LTD) with the name and the center of your child written on the back and send it to 27/F, Parkview Center,
7 Lau Li Street, Causeway Bay, Hong Kong . Attn: Gymnastics Dept,

2) AT ARESIRIT 028-416-253-838 » S FuHMR—HEER AL T -
Transfer to HSBC 028-416-253-838 and send back the receipt along with the registration form.
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Remarks: Since the spaces are limited, first come first serve.

Pz EE A Enquiries Hotline:

May Kwong

Program Director

2757 4324

{2 Fax: 2549 6041
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AISHK

#2447 REGISTRATION FORM
e
Name of Gymnast : {Chi) (Eng)
EX=T R Hife A
Name of Parents: Contact No:
Ellke e ! A ]
Original Training Center : Training Time:
EEEEHAY

Competition Group: Boys / Girls ,A,B,C,D,E, Open

FEIELE FORH ENGIE RS L RAEM] Please select the appropriate date and time:

— HZEF H(March - May)

Mon Time Wed Time Thu Time Sat Time
/3 1073 11/3 13/3
15/3 1713 18/3 20/3
22/3 24/3 2513 2713
29/3 3173 1/4 3/4 | Public Holiday
5/4 1Public Holiday| 7/4 8/ 10/4
12/4 14/4 15/4 17/4
19/4 21/4 22/4 24/4
26/4 28/4 29/4 1/5 | Public Holiday
315 515 6/5 815
10/5 12/5 13/5 15/5
1775 19/5 20/5 2215
24/5 26/5 27/5 29/5
31/5| Competition | 2/6 3/6 5/6
HEE Hit SRR
Choose  (H B lessong)X $125 7/ $165 / $185 = Total: Cheque No:
H 1 KEEE

Date: Parent’s Signature:




