
Kimberley Gymnastics Registration Recreational Membership:                         

First Name Last Name Special Conditions or Needs: 

Birthdate:             AGE __________ 

M______  D_____   YYYY_______ 

GENDER:     

M_________        F_________ 

Home Phone:   

_______________________ 

Cell Phone:       

_______________________ 

Parent/ Guardian Name: Relationship to Child: 

 

Email Address: 

 

Child’s Resident Address: City: Postal Code: 

 

Emergency Contact Name: 

_________________________ 

Emergency Contact Number: 

____________________________ 

Allergies or Medical Concerns: 

__________________________ 

           Gymnastics BC  268-828 West 8th Avenue, Vancouver, BC V5Z 1E2 P 604-333-3496  F 604-333-3499  www.gymnastics.bc.ca 

Please read carefully both sides of this form.   

1. THE COACH DECIDES. I understand that in order to participate as a recreational athlete, my son/daughter must follow the directions of  

the coach, and the coach will decide what skills the athlete are ready for. These decisions are based on making the safest decision, and 

one that aims to create the most successful experience of the athlete. Athletes are not allowed on the floor until the coach allows them. I 

will discuss concerns with the coach. 

2. PROPER GYM WEAR. I understand that appropriate attire is required for practice, and that hair must be tied back out of the face. 

Stretchy comfortable clothing is recommended, but not excessive baggy. Boys should wear shorts or athletic pants and a t-shirt. Girls 

should wear a tight fitting tank or bodysuit, and shorts or athletic pants. Pants that drag on the floor below the feet, or that are falling 

down are not appropriate for the gym, and are not safe. Athletes will not be allowed to participate if they are not dressed safely. All jew-

elry except those items worn for medical identification purposes needs to be removed. Jeans, belts, snaps, and zippers are not to be 

worn at the gym. Clean ankle socks are allowed on the tramp.    

3. I understand that REGULAR ATTENDANCE IS KEY FOR PROGRESS, and that athletes should have a nutritional snack  and a water bottle 

on hand at practices. 

4. HYGIENE. I understand that my son/daughter should be coming to the gym exercising good hygiene practices, in clothing that is not 

soiled. Bare feet or socks coming on the gym floor should be clean.   

5. VOLUNTEER & FUNDRAISING HOURS: I understand that I will be expected to participate in volunteer/fundraising  activities to support 

the club.                                                                                               

6. For withdrawal from any program, a one month written notice is required. otherwise  next month may be charged. 

7. The club has the right to refuse service or ask a member to leave a program if there is too many disruptions from the  program they are 

attending  or not making it safe for themselves or others.   

____ I have read both sides & agree with the terms and read  the assumption & acknowledgement of risks for minors and indemnity st atements on the reverse        

 

____ I do NOT consent for USE of Likeness and Information—pictures for facebook etc 

 

Signature of parent/guardian (if under 19) ____________________________________________________   DATE: ____________________________________ 

We welcome you, your family, and your athlete to the Club.  We hope you have a wonderful experience with us! 

 

PROGRAM CLASS:____________________________________TIME:___________________ 
 


