Kinetic Gymnastics
Gymnasts Details

Forename
__________________________

Surname  
__________________________

Date of Birth
__________________________

Home Address

House Name/Num Road
___________________________





___________________________

County



___________________________

Postcode


___________________________

Email address

We use an email mailing list to distribute information such as class cancellations, changes to times etc. By supplying your email address you are agreeing to receive such information as the club deems appropriate by email. We will not share your address with anyone.

Email Address

___________________________

Contact Details

If we need to discuss something with you outside of a class, or in case of emergencies or late changes, we need two telephone contacts. If home number is the same please use an alternative number if available.


Primary Contact



Name



_____________________



Relationship to gymnast
_____________________



Home telephone

_____________________



Mobile telephone

_____________________


Secondary Contact



Name



_____________________



Relationship to gymnast
_____________________



Home telephone

_____________________



Mobile telephone

_____________________

Medical Details

Details of any medical problems, allergies etc. These are used to ensure gymnasts do not come into contact with anything they shouldn't, and to provide the most complete possible information to paramedics/doctors in the event of injury. If none please write “None”

Participation Consent

I agree that my son/daughter may participate in the gymnastics sessions held by 'Kinetic Gymnastics' (BG registered club number 74600) and that  they may be photographed or filmed during lessons as a coaching aid or for club publicity. I further agree that in my absence the head coach of a session may act in locoparentis for my child should the need arise.

Signed (Parent/Guardian) …......................................................  Date …..............................

