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Gymnastics Club



Marriotts Gymnastics Club

February Half Term 2012
Booking Form

Personal Information 
PLEASE PRINT

Gymnast Name: ________________________________
Surname: ________________________________

Date of Birth: _____________________   Address : ______________________________________________
_____________________________________________________ Post Code: __________________________

Name of Club/Class already attending: _________________________________________________________
British Gymnastics Member :  YES / NO 
British Gymnastics Membership No :  ______________________

Parent/Guardian Name: ___________________________________ Relationship: _______________________
Home Telephone: ____________________________  Mobile Telephone: ______________________________
Parent/Guardian Email: ______________________________________________________________________
Emergency Contact Name: __________________________________ Relationship: _____________________

Home Telephone: ____________________________  Mobile Telephone: ______________________________
Medical Information 

PLEASE PRINT

Doctor’s Name: _________________________  Doctor’s Telephone Number: __________________________
Does your child suffer from any medical conditions / allergies that we  should be aware of?________________

_________________________________________________________________________________________
_________________________________________________________________________________________
Does your child take any medication? If yes, please state what type and if they can self medicate: ___________
_________________________________________________________________________________________
_________________________________________________________________________________________
Cont’d

Marriotts Gymnastics Club

February Half Term 2012
Booking Form

Gymnast Name: ________________________________
Surname: ________________________________
Parent/Guardian Name: _________________________ Mobile Telephone: ____________________________

Monday / Wednesday  half day camps

£10 per session if booked before 5 February 2012,  £15 thereafter.
Please tick the session(s) you wish your child to attend:
	Day
	Date
	Time
	Age Range
	Tick Session Required 
	Cost 

	Monday
	13 February 2012
	9.30-12.30
	5-13 yrs
	
	

	Wednesday
	15 February 2012
	9.30-12.30
	5-13 yrs
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total
	


We only accept cash or cheques.  Cheques should be made payable to Marriotts Gymnastics Club, with the childs name and sessions on the reverse.
Payment enclosed: £_______________    Cash  /  Cheque   (please circle) 
Name on Cheque: _______________________________  Childs Name: ___________________________
Signature: _____________________________ Date: _______________________ 

Please return your payment, personal information & booking forms as soon as possible by post to:- 
Marriotts Gymnastics Club, 93 Stirling Close, Stevenage, Herts, SG2 8TG

Or by person to:-

Gymnastics Reception at Marriotts Gymnastics Centre (weekdays from 4.15pm to 6.30pm)
ENCLOSE A STAMPED, SELF-ADDRESSED ENVELOPE FOR CONFIRMATION OF YOUR BOOKING
