KIDDIE SPORT 2025

AMANDA VAN DYK

CELL: +264 81 124 4385

EMAIL: kiddies@mtcmobile.com.na
www.kiddiesport.com

SHARON SCHAFER

CELL: +26481 284 8535

EMAIL: sharon@schaferna.com
www.kiddiesport.com
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(Please take a photo/make a copy of this form to keep info for own records)

WHAT IS KIDDIE SPORT:

KIDDIE SPORT will introduce and coach your child in multiple sport codes including Soccer, Tennis,
Hockey, Volleyball, Cricket, Netball and Golf and does NOT FOCUS ON ONLY ONE SPECIFIC sport.

The KIDDIE SPORT program also includes a wide variety of activities to improve skills and abilities, like
agility, balancing, catching, dribbling, jumping, reflexes, skipping, throwing and many more.

WHO CAN PARTICIPATE:

All children between 4 & 9 years old.
Your child will receive personal attention, as groups consist of only 6 - 7 children.

WHEN & WHERE:

Coaching sessions will be once a week for 30 minutes. At PRE-SCHOOLS a time will be arranged with the teacher and
at PRIMARY SCHOOLS during normal school hours or during breaks.
Coaching sessions will take place on the school’s premises (typically on the tennis court).

HOW MUCH & HOW TO PAY: (NO CASH DEPOSITS)

e 1stSemester (Jan-May) : NS 350 end Feb + N$ 350 end Mar + NS 350 end Apr
e 2nd Semester (Jul-Nov) : NS350endJul + NS 350end Aug + NS 350 end Sep

N$ 1 050
N$ 1 050

1. EFT:FNB
A. van Dyk OR Kiddie Sport
Account Nr: 55511688069 - Branch Code: 282273 (Maerua Mall)
(Please MAIL proof of payment to kiddies@mtcmobile.com.na and indicate child’s Name & School as reference)

2. eWallet / EasyWallet / BlueVoucher / PayToday / Pay2Cell — 081 124 4385
(Please NOTIFY us per SMS or WhatsApp)

PROGRESS & DEMONSTRATION:

In MAY you will receive an individual PROGRESS REPORT.
In NOVEMBER you will be invited to attend a DEMONSTRATION.
This event aims to give you the opportunity to evaluate the KIDDIE SPORT program and your child’s progress.

INTERESTED:

If YES, please complete the application form on the reverse page and send it back to the school ASAP.
Kids who previously participated in the KIDDIE SPORT program still require a completed 2025 application form.
This form is only applicable for the period JANUARY to NOVEMBER 2025.

NOT INTERESTED:

If NO, kindly return the blank form to the school.
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http://www.kiddiesport.com/
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APPLICATION FORM FOR THE WHOLE YEAR OF 2025

CHILD’S INFORMATION:

NAME SURN AME AGE
DATE OF BIRTH BOY D GIRL D

NAME OF SCHOOL WHICH CLASS/ NAME OF TEACHER

GRADEO00 [ | GRADEO | | GRADE1[ | GRADE2[ | GRADE3 [ |

DID YOUR CHILD PARTICIPATE IN KIDDIE SPORT BEFORE? 2023 2024

IF YES, AT WHICH SCHOOL

RIGHT-HANDED [ | LEFT-HANDED | |

PARENT’S INFORMATION:

SURNAME OF PARENT INITIALS

PLACE OF W O RK

CELL (mother)
CELL (father)

E-MAIL ADDRESS (mother)

E-MAIL ADDRESS (father)

NAME OF PERSON RESPONSIBLE FOR PAYMENT OF KIDDIE SPORT FEES.:

NAME. ce. ...
PAYMENT METHODS

1st Semester (Jan - May) : NS 350 end Feb + NS 350 end Mar + NS$ 350 end Apr = N$ 1050

2nd Semester (Jul - Nov) : NS$350endJul + N$350endAug + N$350end Sep = N$ 1050

Please pay via CELLPHONE BANKING: eWallet/EasyWallet/BlueVoucher/PayToday/Pay2Cell to 081 124 4385 (NOTIFY us per SMS
or WhatsApp) or EFT: Bank details available on 1° page (E-mail proof of payment to kiddies@mtcmobile.com.na)
NO cash deposits will be accepted!

INDEMNITY FORM 2025

The safety/well-being of all the children in our program is of the utmost importance to us and all our instructors. Children will
always be under proper supervision. However, KIDDIE SPORT and /or our instructors can and do not accept liability for loss of
life, injury or indisposition arising from any cause while in our care or while being transported by us or our instructors.
Furthermore, we accept no liability for loss of or damage to the property of children arising from their participation in the
program.

IF MY CHILD HAS TO STOP PARTICIPATING IN THE KIDDIE SPORT PROGRAM AT THE END OF A TERM FOR WHATEVER REASON
(SUCH AS FINANCES, TRANSPORT, ETC.) | UNDERTAKE TO LET THE COACH KNOW AT LEAST ONE MONTH IN ADVANCE.

b PARENT/LEGAL GUARDIAN OF e (NAME OF

CHILD)UNDERSTAND AND ACCEPT THE ABOVE-MENTIONED TERMS OF INDEMNITY AND BIND MYSELF THERETO BY MY
SIGNATURE BELOW.

SIGNATURE OF PARENT/GUARDIAN DATE




