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301-31 Steve Fonyo Dr,   Kingston, ON   K7M 8P1 







Tel: 613-542-2041 FAX: 613 542-5583

email: trilium2@bellnet.ca    Website www.trilliumgymnastics.ca
Please note: ONE SURNAME PER FORM


	Name of Gymnast#1


	Female
	Age:
	Birthday (dd/mm/yy)

	*Medical Concerns:
	Male
	
	

	Name of Gymnast#2



	Female
	Age:
	Birthday (dd/mm/yy)

	*Medical Concerns:
	Male
	
	

	ADDRESS:                                            Postal Code:

	Email: 

	Name of Parent(s) 


	Home Telephone #:
	Cell or Emergency #

	For the safety of the participants, are there any injuries, accidents, allergies or physical or mental conditions we should be aware of:

NO         YES         Please specify:

	Did your child attend different gym club last session/year?_________ Name of club:________________________________  If 6+ years what was last CANGYM level achieved _____________  Note: In order to honour achieved CANGYM  level, please present last CANGYM report received to Office to be copied for our records

	Action photos of program participants are occasionally taken for promotional purposes. Individuals will not be identified without parents consent. Do you consent to have your child(s photograph taken?          YES          NO              

	Parent/Guardian Participation Waiver:

There is a risk of injury involved in training and participating in any sport.  Both Trillium Gymnastics Club and Gymnastics Ontario have tried to create a safe and controlled environment for participation.  Rules have been established for participation and conduct in and around the gym area that must be followed.

Parent/ Guardian Signature:                                                                       Date:                                   


PLEASE NOTE:

1. CASH or CHEQUE only , cheques should be payable to (Trillium Gymnastics Club(
2. Registrations will be confirmed ONLY with FULL PAYMENT

3. $20 banking charge on all returned cheques

4. NO Refunds after Week 2. $20 cancellation fee per person will apply 





5. CREDITS are based on individual circumstances by the Program Director
PROGRAM SELECTION
	Gymnast (s Name
	Program 


	DAY
	TIME
	last CANGYM level achieved

	#1
	
	
	
	

	#2
	
	
	
	


For Office Use only:
	SUMMER SESSION FEES  

· G.O. Membership fee

· CASH              ( CHEQUE    

· postdates (# chqs & dates)        

Initial: ________
	FALL SESSION FEES

· G.O. Membership fee 

· CASH                  (CHEQUE   

· postdates (# chqs & dates)        

Initial: ________
	SPRING SESSION FEES

· G.O. Membership fee

· CASH            ( CHEQUE

·  postdates (# chqs & dates)                                       

Initial: ________

	Payment Info & Notes:


	Payment Info & Notes:

	Payment Info & Notes::
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