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	Regent Gymnastics Club

Enrolment Form



Please complete this form and return to:

Address: Regent Gymnastics Club, 6, Rectory Close, Inner Road, St. Clement, Jersey, JE2 6RF

Email: enrolment@regentgymnastics.co.uk
	Gymnasts Details:

	

	First Name:
	
	Surname:
	

	

	Date Of Birth:
	
	Male/Female:
	

	

	School Attending:
	

	

	Medical Details:
	Please give details of any medical/physical conditions and/or allergies the Club should be aware of:

	

	
	

	

	
	

	

	
	

	

	

	Parent/Guardian Details:

	

	First Name:
	
	Surname:
	

	

	Daytime Tel. No.:
	
	Mobile Number:
	

	

	Evening Tel. No.:
	
	Email Address:
	

	

	Address:
	

	

	
	

	

	
	

	

	Parish:
	
	Post Code:
	

	

	

	Parent/Guardian Consent:

	

	I confirm that my child is physically fit and healthy and I consider him/her capable of taking part in gymnastics:

	

	Signed (Parent/Guardian):
	

	

	Date Signed:
	


Regent Gymnastics Club, 6, Rectory Close, Inner Road, St. Clement, Jersey, JE2 6RF

Telephone: 01534 854498

Email: enrolment@regentgymnastics.co.uk
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