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[bookmark: _GoBack]NT PCYC Assoc Inc
Gymnastics, Darwin
Registration Form – 2018


[bookmark: _Hlk500771008]
New Member             Renewal                   GA ID No: ___________________   Date: ________________
Gymnast Information

Surname: ___________________ First Name:___________________  Middle Name: _______________
DOB: ______/______/________	                Gender:  Male          Female        

Residential     
Address: ________________________________  Suburb: ___________________  Postcode: ________    

Postal
Address: _______________________________  Suburb: ___________________ Postcode: _________
	
Is the athlete of Aboriginal or Torrens Straight Island Decent?    Yes             No  


Adult Membership / Parent / Guardian / Emergency Contact Information
(please circle)

#1
Name: ________________________________________   Relationship __________________________
Phone
Mobile: _______________________    Work:____________________     Home:____________________ 
Email: ______________________________________________________________________________
#2
Name: _________________________________________  Relationship __________________________
Phone
Mobile: _______________________    Work:_____________________   Home:____________________ 
Email: ______________________________________________________________________________

Media Authorisation  
(Please circle option where underlined)

 I give   /  do not give   permission for my child to be photographed / videoed for the use of promotional / marketing purposes of  NT PCYC Assoc Inc – Gymnastics, Darwin within the club ( Yes  /  No  ) and outside the club e.g. Facebook, NT PCYC Assoc Inc  website. (Yes  /  No)

Signature:___________________________________________              Date: ____/____/______




Medical History

Are there any medical conditions:   Yes          No
If YES, please list (e.g. asthma, diabetes, epilepsy, high blood pressure, heart conditions):   
[bookmark: _Hlk505073674]____________________________________________________________________________________
____________________________________________________________________________________

[bookmark: _Hlk505070089]Management Plan supplied:        Yes            No
Please list any medication/s that may be required during training (e.g. asthma inhaler, etc):
____________________________________________________________________________________
____________________________________________________________________________________
Does the athlete have any allergies?     Yes          No  
If yes, please list: ____________________________________________________________________________________
____________________________________________________________________________________

Sports Injury Details 

Please list any current or recurring injuries including any previous breaks: 
____________________________________________________________________________________
____________________________________________________________________________________
Does the athlete suffer from recurring pain in any joint when playing sport?      Yes          No 
If YES, please provide details: 
____________________________________________________________________________________
____________________________________________________________________________________
Does the athlete wear protective equipment or aids? (e.g. mouthguard, hearing aids, medic alert bracelets)
Yes          No
If YES, please provide details: 
____________________________________________________________________________________
____________________________________________________________________________________
Has the athlete ever had a head, neck or spinal injury?                                           Yes           No 
If YES, please provide details: 
____________________________________________________________________________________
____________________________________________________________________________________




Gymnasts Code of Behaviour 
(Please read this with your child to ensure they understand)
a) Obey the Club and Association rules
b) Do not argue with officials (e.g. Your coach)
c) Control your temper. Verbal abuse of Officials or other gymnasts, deliberately distracting or 
          provoking an opponent is not acceptable or permitted. Work equally hard for yourself and/or your
          team.
d) Be a good sport. Applaud all good gymnasts whether they are your team or the opposition.
e) Treat all gymnasts as you like to be treated.
f) Cooperate with your coach, teammates and opponents. Without them there would be no 
          competition.

Signature: __________________________________________         Date: ______/______/___________

Indemnity
· I ______________________ give permission for my child to attend classes at NT PCYC Assoc Inc – Gymnastics, Darwin.      

· I understand that participation in gymnastics can pose some risk.

· I give permission for the staff of NT PCYC Assoc Inc – Gymnastics, Darwin to administer First Aid and obtain medical/ambulance assistance when required.

· I understand that for insurance purposes registration fees for NT Police & Citizens Youth Club Association Incorporated and Gymnastics NT are to be paid before my child can participate in classes.
*(Exception- The first class the child attends is a Come and Try)

· If my child is absent for 3 consecutive classes without any notification to the club;
· The club will attempt to make contact with the relevant parent/guardian to determine your child’s intentions with the club.
· If attempts to make contact are unsuccessful then he/she will be assumed to no longer be attending with fees being non-refundable.

· I understand that if my child is /has been hospitalised, has had surgery or any other long-term illness, upon returning to classes, a medical certificate from a medical professional is required before commencing training.

·  I understand that all records will be kept in accordance to the privacy act.
 

              ____________________________________               _____/____/20_____              
                          Signature of Parent /Guardian                                     Date                             
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Enriching lives through Gymnastics




