
                                         CURRUMBIN GYMNASTICS & DANCE
               


      MEMBERSHIP FORM until 31/12/2012           
Ph/Fax:  07 5534 1655

    Surname: ______________________________
    First Name: ____________________________                Middle Name: ___________________
Date of Birth: ____/ _____ / _____                         Sex:  MALE or FEMALE   (please circle)

Class Attending:  Kindy                              Gymfun                        Tramp                             please circle level

                                                                                                                                                 Competitive or Recreational
                    Cheerleading                                Wag                             Mag                            1 2 3 4 5   










      




   Please circle days attending:   MON  TUES  WED  THURS  FRI  SAT

PARENTS/GUARDIANS    Mother




Father   (write “same as” if same)
Full Name: 
__________________________________


_________________________________

Address:   
__________________________________


_________________________________

Suburb:     
_____________________Postcode_____


____________________ Postcode_____

Phone:      
__________________________________


_________________________________

Mobile:     
 _________________________________


_________________________________

Email:  
_________________________________                          
_________________________________
Occupation:
__________________________________


_________________________________
I do                 I do not                 wish to receive information re Currumbin Gymnastics & Dance by email

I do                 I do not                 wish my children to be photographed for advertising material/website/facebook etc. 

  If Child is not to be photographed, write a paragraph on the back of enrolment form or please attach a written letter.

EMERGENCY CONTACTS  

Name: ____________________ Relationship: ______________ Phone: _________________ Mobile: _____________
MEDICAL INFORMATION

Doctor’s Name: __________________________________ Phone: _________________________________________
ALLERGIES: ___________________________________ MEDICATION: ____________________________________
MEDICAL PROBLEMS: ___________________________________________________________________________
I agree to pay the fees in full by the due date.  I understand that missed classes will be paid for and refunds will not be given.

Parent’s/Guardian’s signature: __________________________________ Date: ______________________________
Name





Membership fee 





Term fee





Due date





2012










