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Tel: 01342 870543        E-mail: info@ReboundTherapy.org      Web: www.ReboundTherapy.org

Saplings, Felcourt Road, Felcourt, W.Sussex, RH19 2LA
TWO-DAY CERTIFICATED COURSE IN REBOUND THERAPY

Alternative approaches to movement for people with Special Needs

Dates and times:  Wednesday and Thursday 3rd and 4th October 2012   9.00am to 3.30pm both days.
Venue:      Chadsgrove Sports College, Meadow, Road, Catshill, Bromsgrove, B61 0JL
Course Tutor:  Paul Kaye
Cost: £175 per person
Payment options: Cheque,   Online or BACS see details below 
Course Outline:
Safety Aspects; Appraisal of personal skills;
Development and award programmes; Programmes for defined special needs; Problem solving – practical simulations. 

Candidates will each receive a copy of the ‘HFI for Winstrada’ manual for measuring outcomes.
This is a wide-ranging course, encompassing a variety of professional disciplines. We welcome those involved in various caring professions – specifically: 

Teachers, Teaching assistants, Physiotherapists, Occupational Therapists, Speech and Language Therapists, Nurses, Parents, Carers and Health workers. Also Trampoline Coaches.

For further information, please contact the course organisers – Paul and Shirley Kaye on the above telephone number or email address.
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APPLICATION FORM

REBOUND THERAPY COURSE  3rd and 4th October 2012      Fee: £175
Name:………………………………………………………………DOB:………………….

Address:……………………………………………………………………………………...

Phone:………………………………………Email:…………………………………………

Occupation...…………………………………………………………………………………

Organisation represented:……………………………………………………………………

No. of places required:…............. Payment has been made by: Cheque........BACS........Online........
Please return completed application form to Paul Kaye at the above address. 
Reservations can only be accepted once full fee has been received.

· If paying by cheque, please make it payable to Rebound Therapy.

· If paying online, please Click here or paste the following address into your browser: www.reboundtherapy.org/?p=online_app

· [image: image2.jpg]—

~ Rebound Therapyee

et

a— —
— |
i -




If paying by BACS, bank details are: Lloyds TSB, Sort code 30-92-92, Account number 18597960
Account name Rebound Therapy.
