PHOENIX FORFAR GYMNASTICS CLUB - SCIO (SC047205)
CONTACT FORM
GYMNASTS NAME…………………………………………………………………………

DATE OF BIRTH…………………………………………………………………………….

ADDRESS…………………………………………………………………………………….

ADDRESS…………………………………………………………………………………….

POSTCODE……………………………………………………….……………………….…

TELEPHONE NUMBER……………………………………………………………………..

PARENT/GUARDIAN NAME……………………………………………………………....

CONTACT NUMBER…………………………………………….………………………….

EMAIL ADDRESS: ………………………………………………………………………….

EMERGENCY CONTACT NAME………………………………………………………….

RELATIONSHIP TO CHILD………………………………………………………………...

CONTACT NUMBER………………………………………………….…………………….

ANY MEDICAL CONDITIONS / ALLERGIES WE SHOULD BE AWARE OF…………

………………………………………………………………………………………………...

DOCTOR’S NAME…………………………………………………………………………..

SURGERY……………………………………………………………………………………

TELEPHONE NUMBER……………………………………………………………………..

If your child were to be involved in any kind of accident while at Gymnastics – the club would take responsibility to call on any medical attention as felt necessary (signing below states you agree with the above statement)

Occasionally photographs/videos are taken of the gymnasts at training or events which the club may wish to post on the website, social networking/media sites and/or print in promotional material and newspapers and we require permission from parents to do so.  Please delete the statement below as appropriate.  

I do / do not give permission for my child to be photographed/videoed for the above purposes.

PARENT/GUARDIAN NAME………………………………………………………………

SIGNATURE……………………………………………………….………………………...

DATE OF SIGNING………………………………………………………………………….

(If any of the above information changes please advise the committee / coaches in writing as soon as possible)

Registration Form (Complete top or bottom as necessary and return)

Gymnast Name

_____________________________

Class 



_____________________________

I/We do not give the above gymnast our permission to sign themselves in and out of all Phoenix (Forfar) Gymnastics Club classes attended.  A parent/guardian will sign the register for the gymnast.

I/We fully understand that the club will remain responsible for the gymnast until they are signed out.  A coach will only remain with the child for a maximum of 1 hour before contacting outside authorities if contact with the parents cannot be made.
Parent/Guardian Name (BLOCK CAPITALS)

__________________________________________________________

Signed (Parent/Guardian)

___________________________________________________________

Date:   ________________________________

Gymnast Name

_____________________________

Class 



_____________________________

I/We have given the above gymnast our permission to sign his/herself in and out of all Phoenix (Forfar) Gymnastics Club classes attended.

I/We fully understand that the club has no responsibility for the care of the gymnast after sign-out.

Parent/Guardian Name (BLOCK CAPITALS)

__________________________________________________________

Signed (Parent/Guardian)

___________________________________________________________

Date:     ________________________________

