
 
 
 
 

Membership Form – 2011/12 
 

Name  ………………………………………………………………………………… 
 
Address  ……………………………………………………………………………………….. 
 
      …………………………………………………………………………………….. 
 
            …………………………………………………………………………………….. 
 
Tel No.    ……………………………………………….. Post Code …………… 
 
E-Mail      ………………………………………………… 
 
Date of Birth  …………………………………………. 
 
Any Health Problems/Allergies ……………………………………………… 
 
Details of any Medication required/taken ……………………………………………………… 
 
A letter of permission from your GP may be required for insurance purposes. 
 
 

Parents’ Consent 
 

The Club requests the signature of Parent/Guardian that we have permission to 
enter your child to competitions where applicable during the coming season. 
Parents must take their child to and from competition venues. It is the Club 
Policy that Gymnasts conduct themselves in a proper manner at all times and we 
hope that Parents will agree with this. In the interests of safety, Gymnasts must 
be collected from inside Bruce Street Centre and are not permitted to wait 
outside – Gymnasts under 14 must be signed out/in by a Parent/Guardian. 
 
Signature of Parent/Guardian ………………………………………… 
 
Director of Coaching – Eleanor Knight – Tel 01383 822761 
e-mail eleanor@zodiakgc.co.uk             Mob: 07818878127 
---------------------------------------------------------  
 
 
 
 
Start date…………………………..Discipline ……………………. Insurance …………………… 

 

mailto:eleanor@zodiakgc.co.uk

