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Chamford Academy of Dance & Gymnastics (Mellykay Pty Ltd)

ENROLMENT, MEDICAL & AGREEMENT FORM 2009

THIS FORM MUST BE COMPLETED AND SIGNED PRIOR TO ANY LESSONS

PERSONAL IDENTIFICATION

CHILD’S DETAILS

	Gymnast’s Name:.....................................…………   Gender:     M  / F 

 Date of Birth:……/….…/……Age now:...................... Class Enrolled :……………………………


MAILING ADDRESS DETAILS

Address: ..............................................................................Suburb:.........................................Post Code:................

PARENT/ GAURDIAN CONTACT INFORMATION

	MOTHER’S DETAILS

Full Name................................................…...

Occupation................................................…...

Home Phone................................................…

Work Phone................................................….

Mobile................................................…………

Email address.....................................…................................
	FATHER’S DETAILS

Full Name................................................…...

Occupation................................................…….

Home Phone................................................…..

Work Phone................................................……

Mobile................................................…………..

Email address.....................................…................................

	Who should we try contacting first?..................................
	


Has your child previously attended gymnastics classes?  Yes  /  No         

If so, Where................... ...................Time There........................... Level Achieved .....................................

CONTACT IN CASE OF EMERGENCY (OTHER THAN SELF)

Name
Relationship to child



Home Phone
   Mobile



MEDICAL HISTORY - Information will be made available to coaching staff in full but will be strictly confidential.

Please state any medical condition that may cause your child/children to require special attention during class:

RECORD OF ILLNESS (circle those which apply)

Epilepsy, Asthma,  Diabetes,  Allergies,  Auditory/Visual Disabilities.  

Other (state fully)....................................................................................... ..................................


PREVIOUS INJURY

State the type of injury, to what part of the body, when the injury occurred, and time needed for recuperation

Should we be aware of any other facts concerning your child’s/ children’s, health and well-being?

PARENT CONSENT

I hereby certify that I am the Parent/Guardian to the above child. I understand the risks involved in participating in a gymnastics programme and give my consent for my child to participate in gymnastics instruction and training conducted by the Chamford Academy of Dance & Gymnastics.  I acknowledge that Chamford Academy of Dance & Gymnastics will not accept liability for any injury or accident suffered by myself/my child whilst participating in the centres activities, except where injury or accident arises out of negligence of the staff.  I give permission to obtain urgent medical assistance at my expense should this need arise.

PHOTOGRAPHS – Please Tick

 v

I give permission for my child’s photograph to be:

 
   Displayed at Chamford Academy of Dance & Gymnastics        Published in our club Newsletter         Distributed to girls/boys in their group

I understand that fees are non-transferable & non-refundable & agree to pay fees by the due date that appears on my invoice.  If this becomes financially difficult I will complete the blue renegotiation fee form.  I understand that fees not paid by the due date or negotiated dates are late fees and will incur an administration fee of $15. I agree to pay any costs incurred from bounced cheques and rejected credit card payments and understand no bonus will be given.  I understand that the BONUS discount applies if fees are paid in full by cheque, money order or credit card request payment (Visa & MasterCard only) by 5.30 pm on the due date.

I have read the Chamford Rules regarding the use of the gym and will ensure my child also understands them.

Signature of Self/Parent/Guardian 
Date


Print Name..................................................................................Relationship.................................................

	Reg 
	Em contact
	Roll
	Inv
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