
                                                                   Enrolment Form

Gymnast's Information                                                                       Contact Information

Name of child.....................................................                                Address ….......................................................

DOB....................................................................                               …......................................................................

Classes attending …............................................                               Post Code..........................................................

Medical Conditions / Allergies …........................                              Telephone..........................................................

…...........................................................................                             Email Address...................................................

                                                          Emergency Contacts
I give permission for the coach in charge to take responsibility for my child whilst attending training with TSV Gymnastics. I agree to any medical 
treatment that may be necessary in case of an accident. In the event we need to contact you and you are unreachable we need  2 further contact's that
would be able to collect your child.

Emergency Contact 1 Name …..................................................Number …...................................................... Relationship to child...............................

Emergency Contact 2 Name …..................................................Number …...................................................... Relationship to child.............................

                                          Policy and Procedures – Parent / Gymnast 
I have read and agree to the code of conduct for Participants and the policies in place with in the handbook. As the Gymnast I understand that if I do 
not adhere to the code of conduct I may be prevented from taking part.

Signed …..........................................................................

I have read and agree to the code of conduct for the Participant's / Parents and Guardians and the policies in place with in the handbook. As the 
Parent / Guardian I understand that if the participant above does not adhere to the code of conduct they may be prevented from taking part in any 
sessions they attend.

Signed ….......................................................................... Parent /Guardian other …...........................................................................................

                                            British Gymnastics and Club membership 

As the Parent / Guardian of the above named gymnast I understand that after the two week trial period the gymnast is not insured to take part in 
gymnastics until I the Parent / Guardian have completed the online process with British Gymnastics and I will not have any rights to hold a place if 
Club membership is unpaid.

Signed …..................................................................................... Parent / Guardian / Other 

                                                          Class Payments 
As the Parent / Guardian I agree to keep payments up to date and that payments for Foundation and Advanced classes are paid in advance. 

Signed ….................................................................. Parent /Guardian 

                                                   Video / Photographic Images
In line with our Child protection policy, which is in the members handbook, We would like to point out that we sometimes contact the local press /
use social media and our website to promote the club and share successful results and events. Occasionally we may also take photographs to display
inside the club on our walls and use video footage for Coach / Judge and Gymnast education. I confirm that I give permission for the use of
photography and film of my child for these purposes.

Signed …..........................................................................................................  Parent / Guardian.


