SWALLOWS OF HELSTON GYMNASTICS CLUB

BGA REGISTRATION AND PARTICIPATION AGREEMENT 1.10.15-30.9.16
We are pleased to welcome you to the Club and would be grateful if you would complete the details below.  If you are under 16 years of age, please ask your parent or guardian to sign on your behalf.

A: Personal Details of Member


Gymnast Full Name:_____________________ _____________________________

Gymnast Date of Birth:___________/__________/___________
Male

Female

Address:__________________________________________________________________________________

________________________________________________________________Post Code_________________

Home Telephone:__________________________________Mobile:___________________________________

Email: ___________________________________________________________________________________

Emergency contact: __________________________________Tel No: ______________________

Full Name of Parent(s)/Guardian(s)_____________________________________________________________

Doctors Name & Surgery ____________________________________________________________________

School Attending ___________________________________________________________________________

I can confirm that I am physically fit and healthy to participate


YES  /  NO

Do you consider yourself to have a disability?




YES  /  NO

If “yes” please state the nature of the disability: _______________________________________
_____________________________________________________________________________________________

In order to help our club monitor its membership please circle one of the categories below to identify your ethnic group:

White British

White European
White Other

Black African



Black Other
             Indian

Chinese

None of these

Please indicate whether a parent is a member, or ex-member, of the Armed Forces YES/NO
B: PARTICIPATION AGREEMENT
Gymnastics and Trampoline activities have an inherent risk of injury and although the club will endeavour to minimise any risk, accidents may still happen.  It is incumbent on all members to abide by the safety rules and codes of conduct at all times.  The participant/parents are required to ensure that the member is physically fit and healthy to participate, particularly after illness or injury.

I authorise Swallows of Helston to use photographs of my child for publicity purposes.

I confirm that the details above are correct and that I will advise the club of any change.
All information supplied will be recorded by Swallows of Helston on computer and divulged as necessary for BGA purposes.

Signature ………………..…………Name (print)………………………..Date ……………

PLEASE READ THE FOLLOWING IMPORTANT INFORMATION 

BRITISH GYMNASTICS INSURANCE

It is essential that all children and adults taking part in gymnastics are members of the British Gymnastics Association (BGA).  Once the Club has received the payment, basic insurance cover is provided within the BGA Insurance scheme. Additional insurance cover can be obtained privately.

For new members the BGA membership fee must be paid in full prior to the gymnast taking part in their second session.  

Gymnasts who have not paid BGA Membership will be excluded from sessions until payment is received in full.

BGA Membership and Club Membership Fees are non refundable.

BGA Membership Fees 




Bronze 6 week temporary incl £1 admin fee







£8.00



Bronze Pre-School - born on or after 1.10.2011  incl £1 admin fee





£12.00

Bronze - born on or before 30.9.2011  incl £1 admin fee






£18.00
 
 

Competitive










£41.00

Club Membership to 31.3.2016
Pre School and Recreational








£12.00
  

All Competitive Gymnasts









£24.00

BASIC RULES 
Please see our rules on the back of this form.  By signing this form you are agreeing to abide by our club rules.
CLOTHING

Please mark all clothing including shoes.  Swallows of Helston does not accept any responsibility

for lost/missing items.

Because of the safety measures required by the BGA please remember the following MUST be worn during gymnastic sessions:-

GIRLS:
Gymnastic leotard and, if desired, specialised gymnastic shorts

BOYS:
Gymnastic leotard and specialised gymnastic shorts.

Club rules state that all gymnasts must wear the club’s leotards until they have represented the Swallows in a competition.  At this point gymnasts may choose their own design of leotard if desired.

MISSED SESSIONS

‘Make up’ sessions are available to all those attending for 4 or less hours per week.  The sessions are for annual holidays and illness ONLY, provided the Club is notified in advance.  
For anyone who cannot, for any reason, attend make up sessions the Club is not able to adjust or refund fees.

FEES

You are billed monthly and all bills must be paid by the 15th of the current month. 

Arrears are NOT permitted.
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