[image: ]FULL NAME OF CHILD ____________________________________________ M/F ____ 
ADDRESS _____________________________________________________________________________
TOWN ____________________ COUNTY ______________ POSTCODE_________________________
HOME TELEPHONE__________________________ D.O.B_____________________
EMAIL ________________________________________
MEDICAL CONDITIONS
1) I confirm that I am physically fit and healthy to participate    YES NO 
2) Do you have a special needs or medical condition? YES NO 
If you have answered YES to questions 2, please state medical conditions____________________________
EMERGENCY CONTACT NUMBER:
Name____________________________ Relationship to child ________________________ No: ___________
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City of Newcastle Gymnastics Academy

Benfield Centre for Sporting Excellence

Benfield Road, Walkergate, Newcastle upon Tyne, NE6 4NU

tel: 01912759009 email: contact@newcastlegymnastics.org web: www.newcastlegymnastics.org
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