
Elite Rhythmic Gymnastics Club  
ENROLMENT FORM 

 
FIRST NAME .........................................................................SURNAME ...............................................................................………… 

 
AGE ....................  DATE OF BIRTH ......./......../................... 

 
SCHOOL ....................................................................................................................................................... GRADE ………………….. 

 
HOME ADDRESS (must be included for registration with GYM QLD) 

 
...........................................................................................................................................................…………………..…………………….. 

 
SUBURB ……………………………….………………………POSTCODE …………..………... 

 
 

PARENT/GUARDIAN NAME ………………………………………………………..………………………PHONE ………………………….……………………………...…. 
 

EMAIL (must be included for important information updates, changes and communication) 
 

…………………………………………………………………………………………………….………………………………………………………………………………………..……… 
 
 
SECONDARY EMERGENCY CONTACT .......................................................................PHONE............................................................. 

MEDICAL HISTORY 
 

Please provide details of medical, physical or intellectual needs  that may have a bearing on your child’s ability, safety, participation 
or behaviour in class. Please list any allergies below. 

.........................………………………………………………….......................................................................................................... 
 

.........................………………………………………………….......................................................................................................... 
 

TERMS AND CONDITIONS 
*Please read full terms and conditions in the ‘Club Handbook Policies & Procedures’. This will be emailed to you upon enrolment. 

 
TERMS AND CONDITIONS* YES NO 
I understand that participation in gymnastics activities carries with it a reasonable assumption of risk.   

   

I confirm the information set out in the Medical History section of this form on behalf of the gymnast is true and correct to the   
best of my knowledge. I understand this is a nut-free zone and no nuts are to be brought in under any circumstances.   
In case of emergency, I hereby give consent to certified ERGC personnel to administer emergency First Aid to the gymnast   
and/or to obtain any medical/ambulance assistance as required. I agree to pay any costs incurred.   
Membership and Term fees are to be paid within two weeks of notice or prior to lesson commencement.   

   

A maximum of three makeup lessons are allowed per term. All makeup lessons to be made in the current term.   
   

All parents/spectators are NOT permitted inside the training hall once training has commenced.   
   

In the event that our venue/s (Marymount College, All Saints Anglican School) become unavailable for use, notice will be given.   
  The class may be cancelled, moved to another day or training location. (Marymount or All Saints) An extension of training hours 
  may be possible.    
   

I confirm my child’s photos/videos may be used respectfully and appropriately on the club’s social media pages.   
    
 

I …………………………………………………………………..…………..……..the parent/guardian of………………………………………..…………….……………….………………, 
have read and understood the Enrolment Form and agree to its terms, conditions, consents and declarations as required and stated 
herein. I confirm that the information provided on this form is complete and correct to the best of my knowledge and I undertake to 
advise the Elite RG Club promptly of any changes that may occur. I agree that Elite RG Club and its coaches, volunteers, staff and agents 
shall be released from, and shall not incur any responsibility or liability whatsoever for any accident or injury to the Gymnast or for any 
damage to or loss of property of the Gymnast. In this regard, I agree to indemnify the Elite RG Club against any such liability. 
 

 
Parent Guardian Signature............................................................................................. Date............./..................../.................... 


