
 

  
  

     AA Soccer League- Geelong 2017 
AAL (All Abilities League) is a soccer program for people with 
a disability aged 12 and above *this can be flexible, depending on the confidence level of 

the participant 
 

• Fun, Safe, Easy & Inclusive futsal for BOYS & GIRLS 

• Each session includes warm up drills, skills, coaching and a game.  

• $50 registration per term, includes insurance and court hire  

• Great way to keep fit, meet new friends and most importantly have FUN! 

 

AA-League Geelong  

AAA Program  AA Soccer League Geelong – a fun indoor soccer program  

Where  The Leisuretime Centre  

262-282 Anakie Road, Norlane  

(Beggs Futsal Court One) 

When  TERM 2: Saturday Mornings from 22nd April to 24th June   

(10 weeks)  

 

Time  9.45am – 10.00am: Warm up: Training drills & skills session 
10.00am- 11.00am: Match play 

 

Register  For more information or to register your interest please 
contact Timmy at Leisure Networks by calling on        
5224 9136 or emailing tim.hunt@leisurenetworks.org  

 Please note – All players participate at their own risk and any personal care needs are the responsibility of the participant, their parents or carers.  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



 

  
  

 

REGISTRATION FORM 

All Abilities Soccer League-Geelong 2017  
  

Access for All Abilities (AAA) programs promote social inclusion in sport by 
offering inclusive sport and recreation opportunities for people with a 
disability.  

           

          Player Information  

           Name: _____________________________________________      DOB:       

           Address: ___________________________________________ Phone: _________________________________ 

                           __________________________________________        Email:     
  

         Country of Birth: _________________________________ Nationality: ____________________________ 
  

         

         Emergency Contact Information    

          Name:       Phone:   
          Address: ____________________________                                       Mobile: ______________________________                  
                                                                                                                                   Email: _____________________________ 
  

Medical Information:  Please provide information of any conditions that may require 
specific medical attention.  

                              

    

Permission to Use Images: I hereby give permission for my image to be used for           

promotional purposes.        Yes                                                                No  

       Signed:      Date:      
  

           *Payment and Registration form must be paid and completed before first session 

  

Please like us on Facebook and stay up to date with photos of your children/clients and 

information on other Leisure Networks programs @ www.facebook.com/LeisureNetworks 
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