WGA GYMNAST  REGISTRATION  FORM
PLEASE COMPLETE IN BLOCK CAPITALS

	SURNAME
	

	FORENAME
	

	ADDRESS 
	

	TOWN
	

	COUNTY
	

	POSTCODE
	

	DATE OF JOINING WGA
	

	DATE OF BIRTH
	

	HOME TEL. NO.
	

	MOBILE NO. 1
	

	MOBILE NO. 2
	

	EMAIL ADDRESS 1
	

	EMAIL ADDRESS 2
	

	NAME OF DOCTOR
	
	TEL.NO.
	

	NEXT OF KIN
	

	Please list any BAGA Badges previously attained
	

	ALLERGIES OR DISABILITIES

(please use overleaf if necessary)
	

	I hereby give consent for my child to appear on the Worcestershire Gymnastics Academy website, and/or in any marketing material the club may use to promote itself.
	YES/NO

	I hereby give consent for Coaches and/or Volunteers at Worcestershire Gymnastics Academy to administer first aid and plasters if necessary to my child.
	YES/NO

	By signing below you agree to Worcestershire Gymnastics Academies policies and procedures as laid out in

the club handbook (located in the gym and on our club website)

	PARENT’S NAME
	

	SIGNATURE
	
	DATE
	


SECTIONS BELOW TO BE COMPLETED BY CLUB SECRETARY

	BG NUMBER
	
	TRIAL DATE 1
	
	

	CLASS DAY
	
	TRIAL DATE 2
	
	

	CLASS TIME
	
	MEMBERSHIP
	
	


