
(office use only) 

Springwood & District Citizens Boys & Girls Club Inc 

GYMNASTICS ENROLMENT FORM 2019 
 

     IMIS# _________________  
Gymnast’s Details                   

Surname: ___________________________________ 

First Name: __________________________      Would like to be called: ________________         

Middle Name(s): ______________________________ 

Gender:   male   female   

Date of Birth: ________________        Age on 01/01/2019:  _______ 

Home Phone Number: _______________________ 

Home Address: __________________________________________________________ 

Suburb: ___________________________________    Postcode: ________________ 

 

Please specify any disabilities, weaknesses/previous injuries or allergies and first aid required. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 

Contact/Parents Details 

Contact #1 Name: ________________________     Relation to gymnast: ________________  

Mobile Number: ________________ Email Address: __________________________________  

(Your email address will be used to send invoices/receipts & some club correspondence. Please add us to your 
address book & check your email regularly) 

 

Contact #2 Name: ________________________     Relation to gymnast: ________________  

Mobile Number: ________________ Email Address: __________________________________  

(Your email address will be used to send invoices/receipts & some club correspondence. Please add us to your 
address book & check your email regularly) 

 

Postal Address: ____________________________________________ 

Suburb: ___________________________________     Postcode: ___________ 

 

Emergency Contact other than parents/contacts list above (for use only if we cannot contact parents)  

Name: ___________________________   

Relation to gymnast: __________________             Phone number:___________________  

 

Previous Gymnastics Experience/Membership 

 Yes, at Springwood Boys and Girls Club  

 Yes, at another gymnastics club      Previous gymnastics club: ______________________ 

 No, but other members of our family are currently enrolled in gymnastics classes or have 
previously participated in gymnastics classes at Springwood Boys & Girls Club 

 None, no member of our family has done gymnastics at Springwood Boys & Girls Club 

~ PLEASE TURN OVER ~ 



Uniform 

All gymnasts must wear club uniform while participating in gymnastics classes at Springwood 
Boys & Girls Club 

Girls: Club T-shirt or Polo with black bike shorts/tights OR club leotard 

Boys: Club T-shirt or Polo with black shorts/trackpants  

 

Club T-shirts ordered and paid for at time of Registration cost $15.00 each & are  

available in sizes 2,4,6,8,10,12,14 &16 (T-shirts ordered after registration cost $20.00 each) 

 Yes, we would like to order a T-shirt    Size: _____________ 

 No, we will purchase uniform at a later date & understand that there will be a higher cost 

 

Authority & Acknowledgement of conditions 

By signing below I confirm and agree to the following 

 I agree to the above named gymnast attending Springwood Boys & Girls Club  

 I have read and understand Springwood Boys & Girls Club’s Rules & Policies (available on the 
club’s website & in print form at club) and agree to the terms and conditions stated therein 

 I recognise that participation in physical activity carries reasonable assumption of risk and 
understand that any activities in which he/she participates is entirely at his/her own risk. I will not 
hold Springwood Boys & Girls Club, its staff or volunteers responsible for any loss of property 
and/or accident.  

 In the event of an accident or illness I authorise the obtaining on my behalf, such medical 
assistance as my child may require and I agree to pay any costs incurred.  

 The information on this form is complete and correct to the best of my knowledge and I agree to 
advise Springwood Boys & Girls Club promptly of any changes that may occur. 

 I give permission for the gymnast to be photographed/videoed while participating in activities at 
Springwood Boys & Girls Club or at representative activities and I consent for these photos/videos 
to be used for publicity if required, in both print and electronic form. Note: if you do not wish the 
gymnast to be photographed/videoed you need to inform the club in writing. 

 

Signed (Parent/Guardian)  _____________________________ Date ________________ 

Name (Please Print) _______________________________ 

 

 

Registration details (office use only) 

Class Day Time Length (hrs) 

1.    

2.    

3.    

4.    

Total Weekly Hours 
Registration Fee : $90.00   

T-shirt Cost : $15.00          

Term Fee: $ _________ 

Total Due Invoice no. 
Payment 

Date 
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