Mayfield Gymnastics Club
Medical and Membership Information

2011/2012
Child’s Name(capitals please)_________________________________________________
Address__________________________________________________________________
Post Code______________________          Date of Birth___________________________
Home#______________________________  Mobile#_____________________________
Class Day and Time_________________________ School Attending_________________
Ethnic Group_____________________________________ Sex_____________________
Who to contact in an emergency_______________________Phone__________________
Main person(s) picking up from the gym_________________________________________
Please confirm any medical condition (including medication), injury, special educational needs or disability that the coaches may need to be aware of:
________________________________________________________________________
________________________________________________________________________
Please keep the club informed of any medical changes to ensure your child is physically fit to participate, particularly after illness or injury.

Gymnastic activities have an inherent risk of injury and although the club will endeavour to minimise any risk, accidents may still happen. I consent to my child having emergency first aid administered or medical assistance if required.

I understand that video/photography may be used during parents watching week and other group activities.

In signing this agreement I declare that I understand the element of risk and agree to and understand the club rules, terms and conditions.
(All data collected will be securely filed and used solely for the purpose of Mayfield gymnastic classes and club)
Name of Parent/Guardian____________________________________________________
Signed_____________________________________________ Date_________________    

Mayfield Gymnastic Club, c/o Springfield Hospital, 61 Glenburnie Road, Tooting, London. SW17 7DJ.
