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GOALKEEPER 
COACHING CLINCS 

FULL DAY Clinics – APRIL 2010 School Holidays 
 

Details are as follows; 
 

Dates: Wednesday 7th & Thursday 8th April 2010 
Venue:   La Trobe University Sportsgrounds, Bundoora. Melways 19 F8. 
Times:   Drop Off – 8.45am – 9.15am 
   Pick Up – 3.30pm – 4.00pm 

Cost: 1 Day =   $120.00   (PFT Members $110.00) 
2 Days = $220.00    (PFT Members $200.00) 

Includes:  Professional Goalkeeper Tuition / Multiple Coaches / Fitness Specialists 
Topics Covered: Variety of Technical Goalkeeper skills & Match Simulations 
What to Bring:  Full GK Kit / Gloves / Boots / Shin guards / Change of Clothes / 

EXTRA Water - min 3lts / Sun Screen / Hat / Drinks / Snacks & LUNCH 
NOTE:   LUNCH WILL NOT be provided – No JUNK FOOD will be permitted 

 

To BOOK or for more information please contact Peter Zois on 0415 255 505 or Roy Hunter on 0424 058 147 
 

*Full payment required before start date.  Once paid, NO REFUNDS will be given except for cancellations due to inclement weather.  
Clinics will only proceed with a minimum of 12 players on each day. If numbers are low, Clinics may be combined into one day. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

This form must be completed in full 
Please Tick the boxes below: 

 

One Day     ($120.00/ PFT $110.00): {Choose One: Mon 11
th

 Jan 10  or Tue 12
th

 Jan 10  } 
 

Two Days   ($220.00 / PFT $200.00)   
 

Name of Player:                                                             D.O.B:___/_         / ____  Age:___          ___ 
 

Address:______________________________________________________Post Code:   _______ 
  

Parents Name/s (If player under 18): _______________                                ________________ 
 

Contact Numbers (Home)________                __      ___         (Mobile)____                ___________ 
 

Does your child have injuries?                
  

Please Return this form, filled in and signed, with payment. 

Cash may be paid to Peter Zois directly or Money Orders made payable to PETER ZOIS and posted to;  
PO Box 2301, Watergardens Post Office, Taylors Lakes, 3038 (receipts given on Request) 

DISCLAIMER 
Definitions: a) “Personal injury” has its ordinary English meaning and includes any injury for which a person might be awarded General Damages and/ or 
Special Damages at Common Law. b) “The Releasors” means the family, dependants, heirs, executors and/or assigns any person or persons claiming 
through them. c) “The Releasees” means any federation, corporation, association or other body and/or any person(s) jointly and/or severally and whether 
servants or agents of any aforementioned or otherwise where by any such federations, corporations, associations  or other body or individual is associated 
with the promotion or conduct of the training or coaching provided. d) “Any Action” means any claim, right and/or clause of action for damages at Common 
Law or pursuant to any statue.  
Disclaimer: 1) I acknowledge that I have read the definitions above. 2) I hereby acknowledge that my participation in the coaching, tuition or training sessions 
carries a risk of personal injury. 3) Therefore, I for myself and releasors hereby relinquish, release and/or waive any action against the Releasees for any 
personal injury sustained by me arising out of and/or during any coaching, tuition or training sessions. 4) In addition, in the  event of any action being 
commenced, I for myself and the Releasors herby indemnify the Releasees against any costs and damages arising from or connection therewith. 
 

Players Name_____________ ________ Players Signature (If over 18 years) _________ ________  
 

 

Parents Name:  ______________________Parents Signature: (If under 18 years)     

  


