WOKING GYMNASTICS CLUB
REGISTRATION FORM

                      Please tick relevant box:
                                Kindergym                                Club classes                                 Adults

                      Class Day and time:

                      Surname:                                                                 First name:

                      DOB:                                                                        Male/Female:

                      Address:           

                      Postcode:

                      E-mail address:   

        Home Tel No:                                                                    Mobile:    

                      Additional contact in case of emergency: 

                       Please list any allergies, weakness, asthma or disability calling for special care or attention:

                    Please tick the box as your consent for photographs of your child being included on our

                                  website, in newspapers, on the club notice boards or in the club newsletter  
Gymnastics and Trampolining activities have an inherent risk of injury and although the club will 

endeavour to minimise any risk, accidents may still happen. 
It is incumbent on all members to abide by the safety rules and codes of conduct at all times. 
The parents are required to ensure that the member is physically fit and healthy to participate, particularly   
after illness or injury.

In signing this agreement I declare that I understand the element of risk and I am willing to allow my              
child to participate and will adhere to the club rules and code of conduct.

Please sign and print name (Parent/Guardian):

Date:
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