Rhythmic Gemstones of London
Recreational Registration 
Athlete Information
	First Name: 
	Last Name:

	Address: (please include postal code)



	Date of Birth - Year:             Month:              Day:             Age: 

	Does this participant have any physical, medical, or mental conditions, which for safety reasons, should be disclosed?  Please circle one - Yes or No.

If yes, please explain and fill out forms B and C




	Does this participant know anyone else in the club? 


Contact Information
	Mother
	Father

	Name:
	Name:

	Home Phone:
	Home Phone:

	Cell Phone:
	Cell Phone:

	Business Phone:
	Business Phone:

	Email address:


	Email address:

	Emergency Contact (someone other than mother or father)

	Name:
	Relationship:

	Home Phone:
	Cell Phone:


Waiver:  By submitting and signing this form, I acknowledge that I am aware that there are risks associated with gymnastics.  I warrant that the participant named on this form is physically fit to participate in rhythmic gymnastics.  I acknowledge that there is potential risk for injury involved in training and competing in any sport.  I also understand that Rhythmic Gemstones of London has tried to create a safe and controlled environment for participation and that the Club has established rules for participation that must be followed by the participant.  I waive the rights of the participant to damages or other costs in the event injury is caused due to participation in gymnastics or other involvement with the Club.

I understand that it is my responsibility to ensure that the information on this form is kept current and I will notify the club of any changes immediately.

Signature of Parent/Guardian: _________________________
Date: ________________________
Photo/Video/Web Site Release: I understand that videos and photos may be taken of the above athlete and other athletes involved in Rhythmic Gemstones of London activities to be used for promotion of the club in print materials, videos, CD-ROMs, DVDs, the Rhythmic Gemstones website, or any other promotional effort. I hereby agree to such limited use.

Signature of Parent/Guardian: _________________________     Date: ________________________

For office use:�
Class�
Day


�
Time�
Date rec’d�
Amount�
Family�
�
 








