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	Gemini Gymnastic Club Ltd,  Unit 6, Blackfriars Road, Nailsea,
BS48 4DJ.  www.geminigymclub.com.


WEST WICK AFTER SCHOOL GYM CLUB 

5 WEEKS £35  PLEASE ENSURE PROMPT PAYMENT TO SECURE YOUR CHILDS PLACE

BACS DETAILS: 52-21-39 - 26597039 – Miss S L HOUSTON

	


	REGISTRATION FORM


Please complete all sections IN BLOCK CAPITALS.

CHILD’S NAME……………………………………………………………………………………..

Address	…………………………………………………………………………………………

		………………………………………Post code…………………………………..….

CHILD’S DATE OF BIRTH………………………………………………………………………

Contact Number	……………………………………………..………………………………….

Emergency Contact Person………….………………………………………………………………

E-mail address……………………………………….……………………………………………….

Does your child have an impairment / disability?  Yes / No
Please give details:

Please tell us how these are managed, and if they will have medication with them where will it be?

Please list any allergies and how they affect you:

Are there any behavioural difficulties that the coach should be aware of?
If so, please tell us how they can support you i.e. are there any triggers that they need to know about?

Consent from Parent / Guardian (if under 18 years of age):
My child is in good health and I consider him/her capable of taking part in Gymnastics. I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child.  I also understand that while the coach will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child.


Signed………………………………………...
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