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Bossley Park High School’s  

Primary School Program 2010 
 

 

THE PROGRAM 
 

IQ Football, established in 2004, has a dedicated approach towards providing a learning environment to maximise 

the football education of junior and youth players in order to assist them in attaining their goals of reaching an elite 

level.  The program is based around exercises instead of drills. This allows the players to develop the process of 

performing techniques whilst making decisions. Thus the IQ Football Academy aims at increasing the players' speed 

of thought by developing their technical ability. 

The Primary School Program (PSP) is conducted by IQ Football’s Academy Director Geoff Stanmore. It works in 

association with the Bossley Park High School’s “Gifted & Talented – Talented Football Program” (GAT – TFP) which 

is also conducted by Geoff Stanmore in his role as the BPHS Year 7-10 GAT-TFP Co-ordinator. Throughout the PSP, 

constant observations are made on the student athletes. If interested in the GAT-TFP for Year 7 in 2011, when 

applying for a position, Geoff will be able to make suitable recommendations on your child’s athletic/football 

performance and progression which can assist with the enrolment process into BPHS. 

In conjunction with the mainstream PSP, we are also working towards strengthening the flow of girls into BPHS due 

to the approved entry into the NSW Combined High School’s Sports High School’s Challenge commencing 2010. 

Feel free to recommend any male or female players to apply as it is our experience that good players will only refer 

other good players to the program. 

 

SCHEDULE & IMPORTANT INFORMATION 
 

The Primary School Program runs continuously during school terms throughout the year.  

Training sessions are held every Tuesday from 3:30pm until 5:00pm. Players must submit an enrolment form prior 

to their first training session with all necessary details provided for your completion and signed by the 

parent/guardian of the athlete. 

 

Players must bring with them; playing boots, shin pads, football socks and training attire. Joggers must also be 

brought to every training session in the event that the session requires training on the covered hard courts or in 

the MPC (Multi-Purpose Centre - Hall) regardless of the weather. Plenty of water for rest breaks is also required. 

 

If any sessions are cancelled you will be notified via ‘sms’ text message to the mobile number provided on the 

enrolment form, given that the enrolment form has been submitted. If a session has been cancelled then an 

additional ‘catch up’ session will be held on an alternate day (you will be notified of this via sms). 
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ABSENCE or WITHDRAWAL FROM PSP  
 

If your child will be absent from any session, simply notify the Academy Liaison Manager via text message including 

your child’s full name at least 2hrs prior to the session. 

 

If your child is no longer training as part of the PSP, then please inform the Academy Liaison Manager immediately 

and settle any outstanding fees. 

 

PROGRAM FEES 

The annual fee for this program is $500. Please follow the payment plan outlined below. 

Payment 1: $250 for Terms 1 & 2  Due: Tuesday 9
th

 February  (Term 1 – Week 3)   

Payment 2: $250 for Terms 3 & 4 Due: Tuesday 3rd August  (Term 3 – Week 3) 

Payments can be made by cheque (Made payable to “IQ Football” with your child’s name written on the back) or by 

cash (placed in a sealed envelope with your child’s full name and amount enclosed written on the front). Please 

assist with payments by providing the correct amount. You will be provided with a receipt on the following training 

day.  

If for any reason you are not able to make payment on the due date, then please arrange for your account to be 

settled no later than 7 days from the due date. 

Please note that once a commitment to the Primary School Program has been made, missed sessions will not be 

reimbursed unless a medical certificate is produced for a long term injury or long term illness only. (Long-term is in 

excess of 3 weeks). We do not offer “Pay As You Go” as a form of payment. Please read the disclaimer section 

carefully on the enrolment form.  
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Admin  Use Only 

�Registered 

�Attendance 

�SMS 

�Email 

 

Bossley Park High School’s 

Primary School Program 2010 
(PLEASE PRINT CLEARLY)      

 

.......................................................................................………………………………………………………………………….…./……/…...… 
FIRST NAME                                                    SURNAME                                                                           DATE OF BIRTH 
 

…………………………………..........................................................................................……………………………………..…………………. 

STREET No. & NAME     SUBURB                                  POST CODE 

 

…………………………………..........................................................     ...........…………………............……....…...…………………………… 
MOTHER’S NAME             MOTHER’S MOBILE                       FATHER’S NAME   FATHER’S MOBILE 

 

…………………………………..........................................................    ...........………………………....………………...……..............……… 
HOME NUMBER             WORK NUMBER                                         BEST CONTACT PERSON? This person will receive sms notifications 

 

……………………………………………………………………………………….............................................................................................… 
 SPECIAL CONCERNS: ALLERGIES/INJURIES/MEDICAL CONCERNS & TREATMENT REQUIRED                              (If there are no special concerns please write N/A) 

      

……………………………………………………………………………………….............................................................................................… 
EMAIL ADDRESS (PLEASE PRINT CLEARLY USING BLOCK LETTERS) 
 

 

…………………………………..........................................................................................……………………………………………...………… 

NAME OF CURRENT SOCCER CLUB                                                 NAME OF SOCCER ASSOCIATION 

                                    

…………………………………............................................................................................………………………………………………………………………… 
NAME OF CURRENT SCHOOL             

 

CURRENT YEAR AT SCHOOL             � YEAR 3                  PLEASE TICK APPROPRIATE BOX � MALE                     

� YEAR 4     � FEMALE 

� YEAR 5 

� YEAR 6                   
 

DISCLAIMER: I/We, the undersigned, hereby certify that I/we are the parent/s or legal guardian/s of the child.  I/We hereby give permission for the I.Q. 

Football staff to seek appropriate medical attention for the child and for the medical attention to be given and for the child to receive medical attention in the 

event of accident, injury or illness.  I/We will be responsible for any and all costs of medical attention and treatment.  I/We, the undersigned, for ourselves, our 

heirs, executors and administrators waive, release and forever discharge I.Q. Football and its staff, officers, agents, employees, representatives and successors 

and assign of and from all rights and claims for damages, injury or loss to person or property which may be sustained or occur during participation in the 

football (soccer) camp, trials and/or subsequent programs, whether or not damages, injury or loss is due to player/staff negligence.  I/We hereby acknowledge 

that our child is physically fit and mentally capable of participating in this football (soccer) camp, trial and/or subsequent programs 

 

 I/we hereby understand that there is no reimbursement for missed sessions unless a medical certificate is produced for a long term injury or 

illness only. I/we understand that ‘long term’ injury/illness is in excess of 3 (three) weeks. Sessions that are cancelled due to weather will be 

re-scheduled at a later date. 
 

 

 

………………………………………………………………………………………….................................................................../........./.............. 
PRINT PARENT / GUARDIAN NAME                  SIGNATURE                                                   DATE 


