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Member Gymnast Details

Class Day /Time:

2012 GYMNAST ENROLMENT FORM

Surname

First
Names

Gender

Male

Female

Address

Suburb

Postcode

Date of

Birth Age

Home Phone

Family Contact Information (if member is Under 18 yrs)

Fathers Mothers
Name Name
Work Phone Work Phone
Mob Phone Mob Phone
Occupation Occupation
Email
Address
Who do we contact in case of Emergency?

Name

. . Contact
Relationship Number

Other siblings Attending Maroochy Beach Gymnastics Club:

Sibling’s o
Name Sibling’s class
Sibling’s o
Name Sibling’s class
Sibling’s o
Name Sibling’s class

Are there any medical, physical or intellectual conditions that may
have a bearing on your child’s ability, safety or behaviour in class?

yQd

N

Does the member suffer from any allergy from food or drugs?

y O

N O

Is your child prescribed any medication we should be aware of?

y O

N O

Has the member had any major surgery or iliness that we may need
to know about? Doctors Clearance will be required upon request.

yQd

N

Are there any custodial arrangements we should be aware of?

y O

N O

IF YES, PLEASE PROVIDE DETAILS

photographs and / or video to be used for publicity if required.

| give my permission for my child to be photographed and / or videoed while participating in any club activity. | consent for the

incurred.

| give my permission for my child to receive Medical and / or Ambulance assistance in case of emergency and agree to pay all such costs

| understand that | may access my child’s personal information withheld by the club upon request.

| understand a formal Registration Policy is recorded and is available upon request.

any changes that may occur.

The information provided on this form is complete and correct to the best of my knowledge and | undertake to advise the Club promptly of

| have read and understand this enrolment application and club rules and agree to the terms and conditions stated therein.

000000

Signed
(Member or Parent /Guardian)

Dated

[




TERMS & CONDITIONS

All gymnasts will be allocated a class suitable for their abilities at the coaches discretion.

Please pay prior to commencement of class.

Payment options: Cash, Cheque, EFTPOS, or Credit Card (Credit Cards carry a 2.25% surcharge).

A late payment of $12.00 will be charged for outstanding accounts of 15 days or more.

Unpaid accounts can result in your child not being able to train.

If your child is absent for any reason (sickness, school camps etc) there will NOT be any make up class.
Make up classes are only available when the COACH has cancelled the class.

The time and date of the make up class will be set by the coach, if missed by the gymnast no other
make up class will be available. If the coach is unable to offer a make up class a credit will be offered
to your account.

Refunds are not available for missed classes.

In accordance with the Privacy Amendment (Private Sector) Act (2000), the information contained within this
form will be used primarily for the matters specifically related to participating in gymnastics and/or if a
secondary purpose is related to the primary purpose and one could reasonably expect such use or disclosure.
To assist in providing services, the organizations to which we disclose information include:

Gymnastics Queensland.

Gymnastics Australia.

Insurers.

Sport Education Section (ASC).

Our professional advisors, including accountants, auditors and lawyers.

Government and regulatory authorities and other organizations, as required or authorized by law.

We limit the use and disclosure of any personal information provided by us to such organizations for the
specific purpose for which we supplied it.

If you chose not to provide personal information, we may not be able to provide you with the services you
require, or the level of service on which we pride ourselves.

Participation in gymnastic activities carries with it a reasonable assumption of risk

OFFICE USE ONLY
Date Commenced: Level: Class:
Date
Invoice No: Date: Receipt:
QGAI Paid: GQ Database: GA ID No:
Date Date

|:| Membership Pack received

|:| Trial lesson attended: ~_ /_ / __ $10 Trial fee paid. /| __ Receipt

|:| Continuing — Please invoice |:| Not returning



