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Membership Form

	Name
	                                                       

	Date of Birth
	

	Health : Allergies/

Learning Difficulties
	

	Address


	

	Post Code
	

	Home Tel No.
	

	Next of Kin’s Name
	

	Mobile/Emergency No.
	

	Doctor’s Name/Surgery
	
	Tel No.:

	
	

	

	Training Session
	ADULT GYMNASTICS

	DECLARATION

I understand that Gymnastics is a risk sport, and that although every care has been taken to provide a safe training environment, accidents may still occur.  I therefore give consent to any medical treatment required should I suffer an accident.

The Club/Coaches cannot be held responsible for any loss/damage to me or to personal possessions.  

I also understand that photographs/video footage may be taken by the Club for promotional purposes, and I agree that I may appear in them.

Signature: _______________________________   Date:  ___________________


Kestrel Gymnastics Club

Unit 1A Critchcraft Buildings, Bulwark Industrial Estate, Chepstow, NP16 5QZ  
Tel: 01291 620780
