23/04/08

STEELES WEST GYMNASTICS REGISTRATION


601 MAGNETIC DRIVE, UNIT 21; NORTH YORK, ON, M3J 3J2


(416) 736-8759 or swgymnastics@on.aibn.com

For ages 18 & older 

 Allen Keng’s tumbling Classes

Mon 9:15-11:15pm and/or Fri 7:30-9:30pm

Program: The focus is on conditioning, basic exercises, and floor tumbling skills. From time to time the instructor may use a trampoline or other equipment for exercises related to the tumbling skills.

All equipment is to be used with instructor supervision only. There is free time on the mats.

---------------------------------------------------------------------------- ----------------------------------------------------------------

Last Name: ______________________________ First Name: _________________________________________Sex: ___

Birth Date: _____________________ Health Card #: ___________________ Phone: _____________________________

Street Address: __________________________________________________ Apt. No.:  ______________

City: ___________________________________ Postal Code: ______________________________

ARE THERE MEDICAL OR OTHER CONDITIONS THE INSTRUCTORS SHOULD BE AWARE OF? 


If so, please detail on back of this form.

CONSENT OF PARTICIPATION AND WAIVER

By submitting and signing this form, I acknowledge that I am aware that there are risks associated with gymnastics. I warrant that the participant named on this information form, is physically fit to participate in gymnastics. I declare that I have accurately disclosed all information regarding physical, mental or medical conditions affecting the named participant and acknowledge that this information may be used for the Club use in the delivery of a gymnastic program. I acknowledge that there is potential risk for injury involved in training. I understand that Steeles West Gymnastics has tried to create a safe and controlled environment for participation and that the Club has established rules for participation on and about the gymnastic area that must be followed by the participant. I understand that failure to comply with any of the policies and rules of the Club may result in the suspension or termination of the program. I waive the rights of the participant to damages or other costs in the event injury is caused due to participation in gymnastics.
Signature of Participant (or Parent/Guardian if participant is under the age of 18)
X __________________________________________            Date: _______________________
