910 McGill Rd
Kamloops B.C
Ph: (250} 374-6424 Fax: (250) 374-2425

IGNITE REGISTRATION FORM

REGISTRATION FORM AND PAYMENT IN FULL ARE NECESSARY TO BE INCLUDED ON A CLASS LIST. GYMNASTICS BC
ANNUAL INSURANCE/REGISTRATION FEE IS DUE AND PAYABLE AT TIME OF REGISTRATION

r PERSONAL INFORMATION (PL.LEASE PRINT CLEARLY)
*ALL FIELDS REQUIRED™
ATHLETE NAME GENDER AGE D.0.B (MM/DD/YYYY)
% | |ADDRESS POSTAL CODE PHONE
S |
% MOTHER'S NAME (FIRSTAND LAST) CELL WORK D.C.B (MM/DD/YYYY)
% FATHER'S NAME (FIRST AND LAST) CELL WORK D.O.B (MM/DD/YYYY)
V)
?: EMAIL
v [ALLERGIES
\? MEDICAL CONCERNS
_QJ; EMERGENCY CONTACT NAME RELATIONSHIP TO FAMILY PHONE
Lo
bal
) | |Wouid you like to receive information on programs specific to your child? Yes No
31 Bo you consent to the use of likeness and information? (For KGTC in-house use only)  Yes  No
How did you hear about us?
Sercurity Question: What gym club do you belong to?
Sercurity Answer;
'REGISTRATION INFORMATION '\Dadrha%mﬁ(\nww BC 10 Pl s recteta Yo fee.
\/TGNITE - PAC SPORT GBC FEE PAID ’FUF _ J(h& \61 DWEW'&{?C*
YES NO '
CHCQ.{payable to KGTC) DEBIT(payabl GTC) CASH
EXP o
Approva:Wﬂ g-of credit card
/Sigggtur 2
DATE OF PAYMENT - RECIEPT# -
RELEASE CLAUSE:

| HERBY AUTHORIZE MY CHILD'S PARTICIPATION IN THIS PROGRAM | KNOW G F NO MENTAL OR PHYSICAL PROBLEMS THAT MAY
AFFECT MY CHILD'S ABILITY TO PARTICIPATE SAFELY IN THIS PROGRAM. { AM AWARE THAT GYMANSTICS AND TRAMPOLINE
ACTIVITES BY THEIR NATURE, INVOLVE A CERTAIN ELEMENT OF RISK WHICH HAS POTENIAL FOR BODILY INJURY. A PORTION OF
THE REGISTRATION PAID TO GYMNASTICS BC 1S ALLOCATED FOR THE PROVISION OF ACCIDENT INSURANCE SHOULD ANY
INJURY OCCUR. | ACKNOWLEDGE THIS ELEMENT OF RISK, AND AGREE TO PERMIT MY CHILD TO PARTICIPATE.

X SIGNATURE OF PARENT DATE



