
 
 

ANNUAL CLUB MEMBERSHIP 

 

Dear Parents/Guardians, 

 

Club membership for the year is now due. Membership runs from 1st October 2018 to 30th 

September 2019. The club membership includes BG insurance for the level that your child is at 

and depending on whether they are in a recreational session (non competitive) or Squad 

sessions (Competitive).  To allow your child to continue training please make a payment to 

reception by 23rd SEPTEMBER 2018. Then register your child on the British Gymnastics 

website and we will make a club payment when we are notified. 

   

CLUB MEMBERSHIP £35 Non -Competitive Gymnasts (Recreational sessions)  

 

Account number    42542232 

Sort code     09-06-66  

Reference gymnasts name membership 

 

Please complete all sections on the attached registration form and return with payment in 

order for us to update our records. Upon signing this registration form you are agreeing to 

adhere to the club rules which are displayed within the Parent Room at the gym. 

    

Please note : If payment is not received by the above date your child will be unable to attend 

sessions. 

 

Many Thanks 

 

Charlotte 
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CLUB REGISTRATION AND PARTICIPATION AGREEMENT 

  

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 or your behalf.  

These details will be held in a secure filing system under the new GDPR regulations. 

 

A : Personal Details of Member      

 

Full Name: _______________________________________________________ Date of Birth: ____________________ 

 

Home Telephone: _______________________________Email: ________________________________________________ 

 

Who to contact in an emergency: ______________________________________________________________________ 

Tel No: ____________________________________________________________________________ 

 

I can confirm that I am phys  

Do you consider yourself to have a disability?    

If “yes” please state the nature of the disability:  
_________________________________________________________________________________________________________ 

Please state any medical condition that the coaches may need to be aware of:  

_________________________________________________________________________________________________________ 

B : PARTICIPATION AGREEMENT             

Gymnastics and Trampolining 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. 

In signing this participation agreement I declare that I understand the element of risk and I am willing 

to participate and will adhere to the safety rules and code of conduct. 
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C :PHOTOGRAPHIC AGREEMENT 

We use photographic and video footage of gymnasts to assist in the teaching of new elements and whilst 

teaching new routines. Press photographs following competitions or major events are also common. We 

also use some photos on our website as part of the clubs publicity. If you do not wish images of your 

child to be used, you must inform us before signing this form.  All of the above is within the guidelines 

of the new GDPR regulations. 

 

D : OTHER POLICIES 

I have been made aware of the Child Protection Policy of the club and know who to speak to should an 

issue arise.  

I have read and signed the Code of Conduct for Parents and the Dress Code and Body Piercing policy. 

 

Name of Parent/Guardian:______________________________________________________ 

 

Signed: _____________________________________________ Date: __________________ 


