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Please complete the following details in CAPITAL letters

	Full name:
	………………………………………………......

	Date of Birth:
	………………………………………………......

	Address:
	………………………………………………......

	
	………………………………………………......

	
	………………………………………………......

	Post Code:
	………………………………………………......

	Emergency contact name:
	………………………………………………......

	Emergency contact number:

(please provide two numbers if possible)
	………………………………………………......

	All known medical conditions and allergies:
	………………………………………………......

	British Gymnastics Membership Number:
	………………………………………………......

	Email:
	………………………………………………......


□ Please send me updates on alt.path by email

□ I consent to filming and photography. I understand that images captured by alt.path will only be used according to British Gymnastics guidelines, but alt.path does not accept responsibility for distribution of images captured by third party participants

Terms and Conditions: I agree to abide by the House Rules at all times. I understand that Freestyle Gymnastics is an inherently dangerous sport and while every effort has been made to maintain a safe environment, alt.path is not responsible for any accidents unless negligence is proven.

Participants aged under 16: This form must be countersigned by a parent or guardian. I understand that other participants in the session may be aged over 16. Under British Gymnastics regulations, participants under 16 need parental consent to leave the hall unsupervised and/or to make their own way home after sessions. Please sign to indicate your consent.

I have read and understood the House Rules and the Terms & Conditions

Signed (participant)………………………………………………………………………………………….

Print Name………………………………………………………………………………………………………..

Signature of parent/guardian if participant aged under 16…………………………………………

Print Name………………………………………………………………………………………………………..   


