
 
56 Coyne Street, Fadden, ACT 2904 | P 6298 5500 | F 6298 5596 | www.mpowerdome.com.au 

 

Week 1: Tuesday 30
th

 Sept- Friday 3
rd

 October 2014   Week 2: Tuesday 7
th

 Oct- Friday 10
th

 Oct 2014  
   

Please bring a water bottle, a snack & lunch if coming for a full day. 
Ages 5-14 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please circle the session(s) you wish to attend:  
 
$40 FOR THE HALF DAY (8.30AM-1.00PM/1.00PM-5.30PM) or 
$75 FOR THE FULL DAY (8.30AM-5.30PM)            
 
 SIGN UP FOR 8 FULL DAYS AND ONLY PAY FOR 6.  

 
TUESDAY 

 
30/9/14 
7/10/14 

8.30 AM 

WARM 
UP 

9AM-10AM 

Tennis 

10AM-11AM 
Giant 

Inflatables 
($5 surcharge) 

 
11AM- 

12PM 
Cricket 

*12PM-1PM 
LUNCH 

Macarthur  
Park 

 
1PM-2PM 

European 
Handball 

2PM-3PM 

Soccer 

 
3.00PM-

4.30PM 
DVD 

 
4.30PM-

5.30PM 
Warm Down 

 
WEDNESDAY 

 

1/10/14 
8/10/14 

8.30 AM 
WARM 

UP 

9AM-10AM 

Basketball 

10AM-11AM 
Team 

Challenge 
Orienteering 

 
11AM- 

12PM 
T-ball 

*12PM-1PM 
LUNCH 

Macarthur  
Park 

 
 

1PM-2PM 

Floorball 

2PM-3PM 
Cooking 

($5 surcharge) 

 
3.00PM-
4.30PM 

DVD 

4.30PM-
5.30PM 

Warm Down 

 

THURSDAY 
 

2/10/14 

9/7/14 

8.30 AM 
WARM 

UP 

9AM-10AM 
Tennis 

10AM-11AM 
Cool Science/ 

Art or Craft 
($5 surcharge) 

 

11AM- 
12PM 

Ultimate 

Frisbee 

*12PM-1PM 
LUNCH 

Macarthur  
Park 

 

 
1PM-2PM 
Soccer 

2PM-3PM 
Giant Board 

Games 

 

 3.00PM-
4.30PM 

DVD 

4.30PM-
5.30PM 

Warm Down 

 

FRIDAY 
 

3/10/14 
10/10/14 

8.30 AM 
WARM 

UP 

9AM-10AM 
Floorball 

10AM-11AM 
Team 

Challenge 

 

11AM- 
12PM 

Dodgeball 

*12PM-1PM 

LUNCH 
Macarthur  

Park 

 

 
1PM-2PM 

Basketball 

2PM-3PM 

Giant Inflatables 
($5 surcharge) 

 

 

3.00PM-
4.30PM 

DVD 

4.30PM-
5.30PM 

Warm Down 

 
Parent/Guardian Declaration: In signing this form, I understand that: my child(ren) participate at mpowerdome at 
their own risk; I take full responsibility for personal injuries that may arise directly or indirectly from participation and 
indemnify mpowerdome against any legal action; I take full responsibility for personal property belonging to my 
child(ren). 
*I understand and give permission for my child(ren), as full day participants, to take part in a supervised walk to the 

Macarthur Park and play area and understand that they may at their choosing and under supervision play on the park 
equipment.  
** I understand that some of the DVDs viewed may be rated PG and I give permission for my child(ren) to participate. 
 

NOTE: ALL FEES ARE NON REFUNDABLE UNLESS MPOWERDOME FAILS TO DELIVER THE PROGRAM OR A DOCTORS’ 
CERTIFICATE IS SUPPLIED. 

Please tick the box if you DO NOT wish for your child’s photo to be used in mpowerdome  promotions (inc website) . 
(If this box is not ticked, you have given permission for your child’s photo to be used for promotional purposes.) 

 

______________________________________                __________________________________        ______________________          
  

PLEASE PRINT NAME                                                                 SIGNATURE                                                DATE 

_____________________________   __________________________ 
 ___________ 

PLEASE PRINT NAME     SIGNATURE                DATE 

 
 
 

September-October  

School Holidays 

Registration Form 2014 

Are there any medical conditions, food allergies, medication, or recent injuries of which we should be aware of for either participant? 
Yes / No If yes, please advise ________________________________________________________________ 

 
How did you hear about this program? 

Coaching / Flyer / Website / Newsletter / Drop In / Friend / Phone / Previous Holiday Program / School / Other_______  

Participants Name: __________________________________________________________________ DOB: __________________ Age: _______ 

Participants Name: __________________________________________________________________ DOB: __________________ Age: _______ 

Participants Address: ___________________________________________________________________________________________________ 

Parent/Guardian: ____________________________________________________________________ Phone: ____________________________ 

Email Address: ________________________________  

Alternate Contact: ____________________________________________________ Phone: ____________________________ 

CREDIT CARD PAYMENT DETAILS (For fax or mail registrations) 

 
Card Number _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ EXP _ _ / _ _ VISA     MASTERCARD     

 

*** Parent/Guardian Signature and full payment required prior to child(ren) participation in program*** 


