BISAC WATERPOLO DEVELOPMENT DAY
September 13th 2008 
This is the first of two development days for this season which are aimed at growing the sport of Waterpolo from grass roots level amongst the BISAC schools. We aim to do this through coach and player education and welcome all coaches and students who are interested in the game to attend.
Special Guest! 
Among some other great coaches who will be coaching on the day we will be having an ex-pro waterpolo player Gerben Silvis (Ben) coming along to offer his expertise, he will be working very closely with the coaches and will be demonstrating in the pool. This special guest has represented Holland in the 2000 Olympics and has also played in the Serie A in Italy where he was the top goal scorer for a season.
Day’s details:

Children will be put into groups of similar age and will then complete a circuit of skill stations including: Swimming Skills, Passing Skills, Shooting and Tactics. Following the skills circuit we will form mixed teams and play a mini tournament.
Age groups accepted for camp: 12yrs +
Time: 10am – 4pm 

Price: 300 baht per child 

Includes: Lunch, snacks and refreshments throughout the day 
Venue: Bangkok Patana School 50m Pool, 643 La Salle Rd, Sukhumvit 105 Bangkok
=====================================================================

Permission Slip – Please return to Bangkok Patana School Swimming Dept. no later than Sep 5th
This form needs to be filled in by every participate and signed by a parent or legal guardian

	Name
	

	Date of Birth
	

	School
	

	E-Mail Contact
	

	This course involves a large amount of swimming and time in the pool, do you have any conditions we should be aware of? Eg: Diabetes, Epilepsy, Heart Condition, etc


	No [  ]

Yes [  ]

If yes, please provide more details:




I, _____________________ would like my child _________________________ to participate in the Waterpolo development day. I understand that my child is participating in a physically challenging game and I have filled in the above and notified my child’s coach of any medical conditions that one needs to be aware of.

Name parent / guardian___________________________________________
Signed ______________________________


Date ___/___/08
