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Child’s Name:  ______________________________  Surname:  _____________________________________ 
 
Address:  ___________________________________________________________________________________ 
 
Postcode:  _______________           Date of Birth:  ______/______/________      Female        Male 
 
Full Name of Parents/ Guardians 
 
Mother:  ______________________________________________Email:__________________________________________________ 
 
Phone (Home):_________________________(Work):________________________(Mobile):__________________________________  
 
Father:  
_______________________________________________Email:__________________________________________________ 
 
Phone (Home):_________________________(Work):________________________(Mobile):__________________________________  
 
 
Emergency Contacts:  (Other than Parents/ Guardians) 
 
1) Name:_______________________________________________________Phone:_____________________________ 
 
2) Name:_______________________________________________________Phone:_____________________________ 
 

Photography 
Do you give permission for your child to be photographed while at gymnastics and for the photographs to be                
displayed at the Centre and/or used in promotional material including our website or social media sites  for the 

Centre.   Yes     No  

Medical Information  
 
Child’s doctor :_______________________________________________________Phone:_____________________________ 
 
Please indicate any other conditions, or medications your child takes, which should be recorded in order to maintain accurate medical 

information for your child.  E.g. epilepsy, diabetes, anaphylaxis action plan- (EPIPEN must be handed into reception).  
 

______________________________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  

 
 

Does your child have, or ever suffered from any of the following conditions?   
Please indicate details of the injury ie. Left or right, or recurring etc. 

 
 
 

Parents’ Signature:   __________________________________________________________  Date:  ______/______/________ 

Head injury___________________________________ 
 

Neck Injury___________________________________ 
 

Back Injury___________________________________ 
 

Shoulder Injury________________________________ 
 

Arm: elbow/ wrist Injury________________________ 
Other: (please indicate)
____________________________________________ 
 

____________________________________________ 
 

____________________________________________ 
 

____________________________________________ 

Hip injury__________________________________ 
 

Leg: knee/ ankle Injury________________________ 
 

Foot/ heel Injury_____________________________ 
 

Asthma____________________________________ 
 

__________________________________________ 
 

Allergies: 
__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 

Office Use Only: 
 

Date Recorded:   
 



 

 
 
 
 

 
 

DEAR PARENTS/GUARDIANS 

Please complete the attached medical form and return it to Reception as soon as possible.  It is important 
that your child's details are available to coaches and staff at the Brighton Recreational Centre. 
 

IMPORTANT INFORMATION  
All Children must bring a drink bottle to class. Please also ensure that all clothing is labelled. 
 
The content of gymnastics classes during Term 1 and 2 is focused on skill development.  During term 3 
Gymnastics Classes work on state level routines and some gymnasts may be invited to attend local events.  
During Term 4 our focus is on learning a fun routine for the end of year display. 
 

WHAT DO YOU WEAR TO CLASS  
Gymnasts must have their hair tied back off their face, and wear tight fitting clothes (ie leotard OR single/t-shirt & shorts).  

Please no zips, domes or buckles as these can damage equipment and cause injury. 
 
Brighton Recreational Centre Club Leotards are available at Reception. Children who compete will need a 
club leotard and  tracksuit.  
 
 

GYMNAST REGISTRATION with GYMNASTICS VICTORIA 
Brighton Recreational Centre is accredited with Gymnastics Victoria & all gymnasts are therefore registered 
with this state association. The registration covers gymnasts with Personal Accident Insurance when  
participating in supervised gymnastics classes. 

 

RE-ENROLMENT FOR THE FOLLOWING TERM 
Families must indicate if they are continuing with Gymnastics at the end of every term. This is known as                             
re-enrolment week.  Failure to re-enrol may result in losing your child’s spot in their gymnastics class.  
 
2018 Re-enrolment Weeks 
 Term 1  Friday 22nd—нфth March 
 Term 2   Friday 14th—нмst June 
 Term 3   Friday 6th—моth September 
 Term 4   Friday 29th November—сth December 
 


