ACORN GYMNASTICS CLUB

TEL No 07794 785683
ENROLMENT FORM

Child’s Surname________________________ 
First Name 
_______________________

Please indicate day you wish your child to join - Tuesday /Friday/Saturday
Address______________________________________________________________________

_________________________________________ Town ______________________________

Post Code
_____________________________ DOB ______________________________

Tel No___________________________________ Mobile ____________________________

E Mail Address_______________________________________________________________

(Please include this as otherwise you will not be included on the email list. In future ALL correspondence will come through these means)

School / Playgroup attended ____________________________________________________

Please indicate if your child has any previous Gymnastics experience.

____________________________________________________________________________

Please indicate how you became aware of Acorn Gymnastics Club
_____________________________________________________________________________

In order to help the club monitor its membership can you please tick one of the following boxes to identify your ethnic group: 
	White
(  


	Mixed
………………………………………(

	Asian or Asian British
(  


	Black or Black British
(  



	Chinese 
(

	Other ethnic group 
(please state)

	Do you consider yourself to have a disability?

…………Yes (   No (   


Authorisation:  I give permission for my child to participate in all club activities. 

Parents are warned that although we will take every step to ensure safety of gymnasts every sporting activity comes with a small risk of injury. In such an event we cannot be held liable unless negligence is proven.  In the event of accident I give permission for the above child to be given medical treatment if necessary.

Any important contact or medical information in the event of an accident (Medical Conditions)
_____________________________________________________________________________

Parents / Guardians Name ______________________________________________________

Signature Parent / Guardian ________________________________ Date _______________

Please return completed enrolment forms to the Head Coach at the next session, or post to

Acorn Gymnastics Club, 7 Mallinson Road, London, SW11 1BW
