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Registration Form
Please fill in all your child’s details (in print) and return as soon as possible: 

First Name ________________

Surname _______________
Gender ___________________

Mobile No. ________________

Home Tel.No. ______________

School ___________________
Date of Birth (dd/mm/yy) __________  Discipline ________________
Email Address _____________________________________________
Medical problems that we should be aware of:………………………………

…………………………………………………………………………………………

Although we are fully qualified gymnastics coaches with numerous years of professional experience and first aid training, it is important to note that accidents can and do still happen. We have taken out Public Liability Insurance but would recommend that you take out your own personal accident insurance or medical insurance covering your child against gymnastics related accident or injury.

Please also sign the following release of liability:

 

Release of Liability

I hereby agree to waive any claim of any kind whatsoever against the coaches of the above listed gymnastics club with respect to any and all losses, liabilities and damages, death or injury, suffered or incurred by my child whilst taking part in the coaching programme, howsoever caused. 

This is to certify that I am the parent/legal guardian of the above child and agree to the terms of the Release of Liability above and therefore have no objection to my son/daughter taking part in the coaching programmes.

Signature:……………………………… Name:…………………………………


Date:………………………………………………………………………………..

