[image: image1.emf]CITY  LEEDS

GYMNASTICS

OF

City of Leeds Gymnastics Club
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Womens Artistic • Mens Artistic • Sports Acro   • General Gymnastics

C/O The Gymnastics Office 

Leeds Metropolitan University 

Beckett Park, Headingley, 

LeedsLS6 3QS



Introduction to Gymnastics Registration Form 2011
Child’s name: ……………………………..………..………….……       D.O.B: ………. ……………

Address: ……………………………………………..…………………………………………………..

…………………………………………………………………    Postcode: …………………………..
Telephone: 
Home: ………………………………….…….

Mobile: ……………………………………….

Email: ………………………………………...

Other emergency contact name and number: 

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

Medical Information:

Allergies or other medical conditions:

Please state below - include any medication taken:

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

Name Parent/Guardian: …………………………………………………….……………………………

Signature: ……………………………………………………...…… Date: …………………………….



Photo Permission:  I *do/*do not give permission for my child’s photo to be taken and used for publicity purposes in connection with the City of Leeds Gymnastics Club.  *Please delete as appropriate.
Management Use

Course fee £50




Cheque  
Cash
British Gymnastics Insurance  £10

Cheque number:……………………………………
Club Membership  £12



Age group: ………………………………….
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