
OLYMPIS     

REGULAR SPORTS COACHING  

at  

AAREY BHASKAR SPORTS & WELFARE CENTRE, GOKULDHAM   

June 2018 -  May 2019       

 

 
 

Activity Days Timing Eligibility Monthly 3 

Months 

6 

Months 

1 year 

Cricket  

(Basic) 

Tue to Fri 7.00 am ‐ 9.00 am Above 5 Yrs 1500 4000 7000 13000 

Tue to Fri 4.00 pm ‐ 6.00 pm Above 5 Yrs 1500 4000 7000 13000 

Sat & Sun 7.00 am ‐ 9.00 am Above 5 Yrs 1400 3700 6500 11000 

Cricket (Inter 

Mediate) 

Tue to Fri 7.00 am ‐ 9.00 am Above 10 Yrs 1600 4300 7500 14000 

Tue to Fri 4.00 pm ‐ 6.00 pm Above 10 Yrs 1600 4300 7500 14000 

Cricket 

(Advanced) 

Tue to Fri 7.00 am ‐ 9.00 am Above 12 Yrs 2000 5700 10000 17000 

Tue to Fri 4.00 pm ‐ 6.00 pm Above 12 Yrs 2000 5700 10000 17000 

Sat & Sun 7.00 am ‐ 9.00 am Above 10 Yrs 1500 4000 7000 13000 

Football Mon/Wed/Fri 5.00 pm ‐ 6.30 pm Above 8 Yrs 1300 3300 6000 10000 

Sat & Sun 7.30 am ‐ 9.00 am 4 to 10 Yrs 1000 2500 5000 9000 

Athletics & Fitness Tue & Thur 6.00 pm ‐ 7.30 pm Above 4 Yrs 1000 2500 5000 9000 

Skating (basic) Mon/Wed/Fri 

(Oct to May) 

5.00 pm ‐ 6.00 pm Above 4 Yrs 1000 2500 5000 NA 

Skating (basic) Sat & Sun 

(Oct to May) 

7.00 am - 8.00 am Above 4 Yrs 1000 2500 5000 NA 

Skating (Advance) Tue/Thur/Sat 5.00 pm ‐ 6.00 pm Above 6 Yrs 1000 2500 5000 NA 

Sat & Sun 7.00 am - 8.30 am Above 6 Yrs 1000 2500 5000 NA 

 

 Minimum 15 entries required per batch to start any of the above activity. 

 Please Clarify at office for yearly package. 
 

Acuver Edu Conzult Pvt. Ltd. 

004, Dharma Nagar CHS Ltd, Opp. Aura Hotel, Off Link Road, Yogi Nagar, Borivali (West), Mumbai – 400 091.    

For details, contact : 9167758656/28687620 Email: info@acuver.in Web: www.acuver.in 

 

REGISTRATION FORM 

  

NAME:___________________________________________________________  DOB________________________________________________________________ 

 

ACTIVITY : ________________________________ BATCH TIMING_______________________ FEE PAID Rs _____________________________________________ 

 

 
 

NAME:  ___________________________________________________________DOB_________________________________ 

 

ACTIVITY : ________________________________  BATCH TIMING_______________________  FEE PAID Rs ____________ 

 

ADDRESS:    _____________________________________________________________________________________________ 

 

SCHOOL NAME__________________________________________________________________________________________ 

 

NAME OF THE PARENT ___:________________________________________________________________________________ 

 

MOBILE NO. __________________________________________   Email ID ________________________________________      

 
UNDERTAKING BY PARENT 

 

My child shall abide by the Rules & Regulations  and follow the Instructions of the Coaches.  In case of violation of the rule, our ward’s membership is liable to be terminated.  I will not 

hold Acuver / Aarey Bhaskar and / or their Coaches / employees  responsible for any personal loss, damage or injury as a result of my child’s participation in the Coaching Programme. 

 

 

Date………………………….                                                          Parent’s Signature …………………………………………. 

 

 

Photo 


