 Eastern Gymnastics Academy              Enrolment Form 2015
	Family Name: Please print clearly
	Date of Birth:
	Male / Female
	School

	1st Child First Name:
	        /       /
	M/F
	

	2nd Child First Name:
	        /       /
	M/F
	

	PARENTS/GUARDIAN DETAILS

	Fathers name:


	Occupation:
	Mobile:

	Mothers name:
	Occupation:
	Mobile:

	Home Address:

Email:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
(Your email is for communication purposes and will not be given to anyone else). 
	Postcode:

Home Phone:

	Emergency Contact information if we are unable to contact the parent/parents

	Name:                                                                          Relationship to child:                                                 Phone:

	Any illnesses/ allergies:

Previous Injury/injuries: state date injured, type of injury and part of body injured 


	Medicare No:                                                                              Private Health Fund:

	Previous experience: Gymnastics, Calisthenics, Dance,  athletics, etc


	Gymnasts interests:  Recreational:                             Competitive:          

	Classes available
MORNING CLASSES:   Kinder Gym 45min                Pre-School 2-4 year olds  

	AFTER SCHOOL CLASSES : 1 hr  Kindergarten            Junior Recreation         Intermediate Recreation | 2 hr Advance Recreation

Beginner tumbling          Advance Tumbling 1.5hrs              Teenage gym           Adult class 2hrs

	LEVELS & DEVELOPMENT classes: Tiny Talents (3-5yo)         4-5 yo class         Elite development         Junior Elite         6-8 yo class
Development 1 (5-6yo)              Development 2 (6-7yo) 

Nationals 3 & 4 (8-10yo)                Nationals 5 & 6                    Nationals 7-10               Senior Levels (State)  

	SUMMARY
Agree

Disagree

I consent to my child receiving emergency medical treatment & /ambulance assistance if required and agree to pay such costs as incurred.
I have read and understand my obligations, EGA terms & conditions and agree to abide by the set terms & conditions.
I understand that unless advised with a medical certificate that all absences from class must still be paid for and no refunds will be given and non-transferable.
I give consent for my child to be photographed/videoed while participating in gymnastic activities. I consent for these photos/videos to be used for publicity purposes if required.
PARENT’ S DECLARATION/DISCLAIMER

I have read & understand EGA Terms & Conditions 

I hereby grant authority for my child/children to train at EGA and will abide by EGA Terms & Conditions and in so doing agree that EGA coaches, officers, agents are to be free and clear of all responsibilities whatsoever for any accident or illness during my child/children’s participation in any activities relating to gymnastic enrolment. I understand that gymnastics is an aerial sport and therefore injuries and accidents may occur at no fault of EGA staff and coaches. 

I further authorise EGA coaches, officers, agents of EGA to obtain such medical assistance as deemed necessary and agree to meet any expense attached thereto.  

Name: ___________________________Signature: ________________________________Date: ____/_____/____

Name: __________________________Signature: ​​​​​​​_________________________________Date: ___/_____/_____




