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Trial Class & Coach ____________________
Trial Date__ / __ / ____ Trial W__ T__
$50 Deposit Paid________________


PLEASE PRINT CLEARLY
GYMNAST DETAILS
First name: _______________________________________ Last name: _____________________________________
Preferred name: ___________________________________ Date of Birth: __________________________________
Home address: __________________________________________________________________________________
Suburb: ______________________________________________________ Post code: _________________________
Kindergarten or school: __________________________________________________________ Female  Male  
CAREGIVERS CONTACT DETAILS
Preferred Contact Person 
Relationship to gymnast: __________________________________________________________________________
First name: _______________________________________ Last name: _____________________________________
Home address: __________________________________________________________________________________
Suburb: ______________________________________________________ Post code: _________________________
Home Phone: ______________________________________ Mobile Phone: _________________________________
Email: __________________________________________________________________________________________
Secondary Contact Person
Relationship to gymnast: __________________________________________________________________________
First name: _______________________________________ Last name: _____________________________________
Home Phone: ______________________________________ Mobile Phone: _________________________________
Email: __________________________________________________________________________________________

Emergency Contact Person (different to the above contact people)
Name: ___________________________________________ Relationship: ___________________________________
Home Phone: ______________________________________ Mobile Phone: _________________________________
Are there any current custody arrangements of which we should be aware? If yes, please provide a copy of the court orders, clearly stating who has responsibility of the gymnast.					         Yes  No 
[bookmark: _GoBack]Continued over the page…


MEDICAL HISTORY
* If yes on any of the below, please attach a CURRENT management plan signed by your doctor
Asthma		Yes  No 		Does the gymnast carry their inhaler with them?	  Yes  No 
Anaphylaxis	Yes  No 		Does the gymnast carry their Epipen/Anapen with them? Yes  No 
Please specify the allergy causing anaphylaxis __________________________________________________________
Allergy		Yes  No 
Please specify the allergy and any treatments staff need to be aware of _____________________________________
______________________________________________________________________________________________
Glasses		Yes  No 					Ambulance cover  Yes  No 
Other medical condition	 Yes  No 		Please specify: ______________________________________________________________________________________________________________________________________________________________________________________________
Please detail any other information staff need to be aware of (prior illness, injuries, treatments, calming/coping strategies, additional needs, cultural/religious considerations, etc.)________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
PHOTO RELEASE 
During classes and events throughout the year, photographs may be taken of participants to be used by Werribee Gymnastics Club for promotional purposes. Please tick:
 I Do Grant Permission
 I Do Not Grant Permission
For photographs of my child to be used for Werribee Gymnastics Club promotional material.
Parent/Guardian Name ____________________	Signature _______________________ 	Date ________ 

DECLARATION (to be signed by parent/guardian if gymnast under 18)
I, the undersigned, approve this application for membership and in doing so, agree that Werribee Gymnastics Club Incorporated and/or its representatives (the Club) be free and clear of any responsibility for any accident or illness during the applicant’s participation in any activity concerned with this enrolment to the extent permitted by law. I further authorise the Club to obtain any medical assistance as is required and agree to meet any expense attached thereto. I declare that the applicant has been in good health and agree to advise immediately in the event of his or her contracting any ailment likely to be detrimental to the health of others or sustaining any relevant injury. I also agree to abide by the rules and policies as set by the Club and understand that all members of the Club will be covered under the guidelines of the Gymnastics Australia Member Protection Policy.
Signed: ________________________________________________________________ Date ____________________
Printed Name: ___________________________________________________________________________________
Werribee Gymnastics Club 52 Riverside Avenue, Werribee, Victoria 3030
Ph: (03) 9742 5446 E: info@werribeegymnastics.com.au F: @werribeegymnasticsclub
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