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INTER-SCHOOL GYMNASTICS COMPETITION 2010
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Dear parents,
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In order to have sufficient trammg for the gymnasts who will participate in gportscene Inter-school
Preliminary Gymnastics Competition on 3 Jan 2010 as well as the Inter-school Gymnastics Competition
organized by the Hong Kong Schools Sports Federation which will be hold in March to May 2010, 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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Tralnlng Venue j/F Gymnasium, Australian International School Hong Kong
Address: 3A, Nokfolk Road, Kowloon Tong
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Available Training Session:
B Week R[] Time J9H] Fee
3:10 pm —5:10 pm $185@
K #]— Monday 5:30 pm — 7:30 pm $185@
6:30 pm — 8:30 pm $185@
_ 5:30 pm —7:30 pm $185@
H—
I 1= Wednesday - 650 b 8130 pm $185@
y 5:30 pm — 7:30 pm $185@
ENEl
k¢ WP Thursday 6:30 pm — 8:30 pm $185@
9:00 am — 11:00 am $185@
HH
I Saturday 12:00 pm — 2:00 pm $185@
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Registration F\/Iethod Please send back the form and the payment before 3 working days of the training
schedule by using one of the following methods:

1) ﬁ%ﬁ %?ﬁ"ﬂvqf Bl [H‘*?%F*\HJTE@F7 A ‘FFJHI + 27 1) - Sportscene F‘Mﬁr E‘IEI?’EEI%
2 “ SPORTSCENE Ltd ™ #74% %“V IR FEEMEE ?”'W“ﬁgﬁyg”'w
Iease 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) ¥ Yy T JRENEALS  028-416-253-838 0 1 AGHISE HEEEE 2R
Transfer to HSBC 028-416-253-838 and send back the receipt along with the registration form

ﬁF: : J[@F{@'mi@?&ﬁﬁﬁﬁi PRI % SRR IR (e e

Remarks Since the spaces are limited, first come first serve.
@%d%;ﬁﬁ Enquiries Hotline: 2757 4324 [HiHr Fax: 2549 6041
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May Kwong IEE N
Program Director Fgﬁ R el
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Name of Gymnast :
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Original Training Center :
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Training Time:
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Competition Group: Boys / Girls, Primary / Secondary, Novice / Junior
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E’Iease fill in the selected date(s)[The selected date(s)must between 19/11/09-7/5/10]:

FIHAES 19/11/09-7/5/10) :

Mon Time Wed Time Thu Time Sat Time
— — — — 19/11 21/11
23/11 25/11 26/11 28/11
30/11 212 3/12 SN2
712 912 10/12 12/12
14/12 16/12 17/12 19/12
21712 23/12 24/12 26/12 P.H.
28/12 30/12 31/12 2/1
4/1 6/1 mn 91
11/1 13/1 14/1 16/1
18/1 20/1 21/1 23/1
25/1 271 28/1 30/1
12 3/2 412 6/2
8/2 10/2 1172 13/2 P.H.
15/2 P.H. 1712 18/2 2072
2212 2412 25/2 2112
1/3 3/3 4/3 6/3
8/3 10/3 11/3 13/3
15/3 17/3 18/3 20/3 |  Preliminary {E
22/3 24/3 25/3 2773
29/3 3173 1/4 3/4 P.H.
5t4 P.H. 714 8/4 10/4
12/4 14/4 15/4 17/4 |  Preliminary H%
19/4 21/4 22/4 2414
26/4 28/4 29/4 1/5 P.H.
3/5 5/5 6/5 8/5 Final R &
ey a4 M
Choose (i Bt lessons)X $185 = 'Ifotal ___ Cheque No:
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Date: Parent’s Signature:




