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Football NSW would like to invite you to attend our new TSP School
Holiday Program.

TSP is the start of the FNSW Player Pathway Program and will provide FOOTBALL NSW LTD

all players with the chance to be coached by qualified FNSW ERRNATAUENEUCRRRIRE T
Instructors. NSW 2768

Football NSW expert curriculums will teach the essential skills PO Box 6146 Baulkham Hills BC
necessary for future football success. These skills are the foundation ASAARAEE
for technical ability. In addition, FNSW will test these skills and
complete an easy to understand report card for feedback to both [EEERCIEESREVRILTEE(
players and parents. M: 0419 494 024

F: 8814 4484
Players attending the program will have their results recorded in the [EEERSSECll[@Iva iU TACIy K1V
FNSW elite player tracking database and this information is used in the
identification and selection in FNSW Elite Pathways Programs.

Send your registration form, credit card
details/cheque/cash/money order for
$155.00 (includes GST) to FNSW.

Each member of the camp receives:

. 12 hours (4 x 3 hour days) of expert instructions

. Soccer Ball / T-Shirt / Certificate

o Skills testing and report card

. 10 week personalised home training program to work on “SAVE time, Register online”
throughout the school term

. Identified players receive 4 x 60min guest sessions with a FNSW [ERTTTATYA feYe{oT: U 313 A el0) 1t - 1]

State coach. At the conclusion of these sessions FNSW wiill
select a specific squad that will attend an intensive development
camp playing selected games representing Football NSW.

PLEASE NOTE:
Closing date TUESDAY 14/4/09

WHERE TIME DATE No applications will be accepted on the
Seaforth Oval 9am-12noon | 20-23 APRIL 2009 | PSS P
SEAFORTH WEEK 2
Player's Name:
(Please print neatly to ensure information on your child’s certificate is correct) \

Address: \

Post Code: ‘
Date of Birth: Phone: Venue: SEAFORTH Nsw
Mobile: E-Mail: Cost: $155 (inc GST) CAMP
How did you hear about the camp? Newspaper ____ previous camp club friends TV show___ mail out

Please Charge my: Amex Mastercard Bankcard Visa
Card No:

Expiry Date: ........ oveaaanns Card Holder's Name: ......ccccoovieeeiiniieeeeeee, Signature:......cocoiiiiiiiiii,

(Please note a credit card surcharge of 1.5% for Visa Mastercard and 2.5% Amex applies)
Conditions apply please see over




