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Membership Form 2011




	Members Details

	Name:
	   Date of Birth

	
	
	         /          /
	Male   /   Female

	Address:
	   Phone:

	
	
	Home

	
	
	Mobile

	Email Address:

	

	School Attending:
	    Previous gymnastics experience (place and date):

	
	
	

	Please list any siblings enrolled at Gladstone Gymnastic Club

	 
	
	
	
	

	

	Parent / Guardian Details

	Carer 1 Name:
	   Carer 2 Name:

	
	
	

	Phone (if different from above):
	   Phone (if different from above):

	Home:
	
	Home:

	Mobile:
	
	Mobile:

	Employer:
	
	Employer:

	
	
	

	Please provide relevant details of any custodial arrangements we should be aware of:

	

	

	Emergency Contact Details (other than Parent or Guardian)

	Name:
	Phone (All Hours):

	
	
	

	Relationship to child:

	

	

	Medical History

	Please provide details of any medical, physical, intellectual condition that may have a bearing on your child’s ability, safety or behaviour in class. (Please include any medication requirements we should be aware of).

	

	Does your child suffer any allergies (medical, bee stings etc)?  

	YES      /       NO
	If YES, please attach a copy of an Action Plan for treatment

	Please provide details of any past injuries that may impact your child’s ability to participate in the sport of gymnastics.

	


	Terms and Conditions

	Details
	YES
	NO

	 I give permission to use the email address above for newsletters, notices etc.
	 
	

	I am aware that the “2011 Handbook & Information Package” is available upon request at the office.
	
	

	I have read & understood that my child may be videoed or photographed by a club sanctioned photographer while at gym & these images are used in newsletters, brochures, club website and occasionally submitted to the local paper. I will inform Gladstone Gymnastics Club in writing if I do not want my child to be videoed or photographed.
	
	

	I am aware of the Club’s Fee Policy. A discount of 10% is available if fees are paid before the due date.
	
	

	I am aware that unpaid accounts can result in my child not being able to train
	
	

	If my child is absent for any reason (sickness, school camps etc) there will NOT be any make up class. Make up classes are only available when the COACH has cancelled the class. The time and date of the make up class will be set by the coach, if missed by the gymnast no other make up class will be available. If the coach is unable to offer a make up class a credit will be offered to my child’s account.
	
	

	

	The personal information provided by you on this form will be used in accordance with our

Privacy Policy; to obtain a copy, enquire about any privacy issue or make a request to

access information, please contact the Club Administrator (Ph 49720300)

	

	Participation in gymnastics activities carries with it a reasonable assumption of risk

	

	Full Name:  ( Self     (  Parent     ( Guardian (please tick)

	
	

	Signature
	Date

	
	
	/             /
	

	
	
	

	

	How did you hear about us? (Please circle)

	Observer      /      Other Newspaper         / Word of Mouth       /        Newsletter       /   Website      

Community Notice     /     Signs on Road      / Other (please provide details below)   

	

	

	

	OFFICE USE ONLY

	     Discipline
	                           Group / Level / Day
	 
	        Class Code

	
	
	
	
	
	
	

	Date of Enrolment Payment:
	Receipt Number:
	    Family Member (please circle)

	      
	/             /
	
	
	
	1st        2nd         3rd         4th
	

	Date of Registration:
	 Registered by:

	
	/             /
	
	
	

	Level Upgrade / Transfer to competitive stream (date):
	 Registered by:

	
	/             /
	
	
	

	Discipline Transferred to:
	Computer Updated:
	 Registered by:

	
	
	
	/             /
	
	
	

	


