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DARWIN GYMNASTIC CLUB Inc

PO Box 42249 Casuarina NT 0811 

Phone: 08 8927 3040 

darwingymadmin@gmail.com
www.darwingymnastic.org.au
Annual Registration Form

PLEASE PRINT CLEARLY

Gymnast’s Particulars

	Last Name
	
	First Name
	

	Date of Birth

	
	Gender
 
	Male (      Female (

	Residential Address
	
	Postal Address
	

	Is gymnast of Aboriginal or Torres Strait Island Descent?       Yes (        No (               


Parents’/Guardians’ Particulars 

	*Primary contact
	Full Name:
	                                                                                            Relationship: 

	
	Phone: 
	(H)
	(W)
	(M)

	
	**Email:
	

	
	

	*Secondary contact
	Full Name:
	                                                                                            Relationship:

	
	Phone: 
	(H)
	(W)
	(M)

	
	**Email:
	

	
	


* In case of emergency
**By providing an email address, I agree to be contacted by DGC staff electronically. Newsletters and club emails will be sent to Primary contact unless you indicate otherwise.
Classes nominated for the Gymnast to attend

Please tick the type of class the Gymnast will attend:

	Kindygym                       (
Tiny Acro                        (
	Flippers                       (

	Cheer Class ___________

Hours______
	MAG Level___________

Hours ______

	Tumblers                        (
	Rhythmic                     (
	Sports Acro

Hours_______
	WAG Level___________

Hours ______




Medical History

Provide details of any medical, physical or intellectual condition that may have a bearing on the Gymnast’s ability, safety or behaviour in class ________________________________________________________________________________

Is the Gymnast on any medication of which DGC should be aware? If so, describe: __________________________________________________________________________________

Does the Gymnast suffer from any allergies (ie: asthma, bee sting etc)? __________________________________________________________________________________

If so, please ensure that the Gymnast has sufficient allergy medication with him/herself and is able to self-administer this medication when necessary.
Family Doctor’s Name/Surgery:_____________________________________ Contact Number _________________________
	Office Use Only:

	Entered DGC   (      Initials:

  
	Rego Paid   (      Initials:

Date:

	Entered GA      (      Initials:

 
	Fees Paid    (      Initials:

Date:


Management Committee

· DGC is run by a Management Committee that is made up of parents/guardians. Please tick this box to indicate if you are interested in becoming a Committee member.   FORMCHECKBOX 

 
· Are there any services that you could provide to improve DGC (even if you are not interested in being on the Committee)?

[image: image4.jpg]



· Your expectations are important to us in delivering a quality service.  What do you hope the Gymnast will gain through our programs? 

   

Membership Application

I hereby apply for membership of Darwin Gymnastic Club Inc (DGC) and agree to be bound by its Articles of Incorporation and Rules and accept the following “Terms and Conditions and Parent/Guardian Consent and Declaration”.

DGC Terms and Conditions and Parent/Guardian Consent and Declaration

1. I understand that participation in gymnastics activities carries with it a reasonable assumption of risk!

2. I confirm that the information set out in the Medical History section of this form on behalf of the Gymnast is true and correct to the best of my knowledge. 

3. I know of no reason or fact affecting the Gymnast’s health, which is relevant to doing gymnastics and heavy exercise.

4. In case of emergency, I hereby give consent to certified DGC personnel to administer emergency First Aid to the Gymnast and/or to obtain any medical/ambulance assistance as required. I agree to pay any costs incurred.

5. I understand that for insurance purposes registration fees must be paid before the Gymnast is permitted to participate. 

6. Membership and Term fees are to be paid by end of Week 3 of each term. Term fees are calculated on hours nominated and are regardless of attendance. Where notice is given in writing of prolonged illness and a ‘Doctor’s Certificate’ is provided, the Gymnast’s fees may be refunded or credited to the next term. An Application for refund form will need to be completed and lodged with the Office Administrator or Head Coach.  Absences for other reasons will not result in a refund or credit to the next term.  
7. I give permission for my child to be photographed/videoed while participating in any club activities.  I consent for these photos/videos to be used for publicity if required. 

8. I consent for the above mentioned photos/videos to be used for Internet publishing on the DGC website.

9. I understand a formal registration record is kept by DGC and it is available upon request. 

10. I understand that if I choose not to provide personal information, DGC may not be able to provide me with the services the Gymnast requires.

I, the Parent/Guardian of                                                    



  (The Gymnast), have read and understand this Membership Application and DGC rules and agree to its terms, conditions, consents and declarations as required and stated herein. I confirm that the information provided on this form is complete and correct to the best of my knowledge and I undertake to advise the Club promptly of any changes that may occur.

I agree that DGC and its Management Committee, coaches, volunteers, officers, leaders, staff and agents shall be released from, and shall not incur any responsibility or liability whatsoever for any accident or injury to the Gymnast or for any damage to or loss of property of the Gymnast. 

In that regard I agree to indemnify DGC against any such liability.

Parent/Guardians Name: 


Parent/Guardians Signature:
     





Date: 
    /   
    /
 In accordance with the Privacy Amendment (Private Sector) Act (2000), the information contained within this form will be used primarily for matters specifically related to participating in gymnastics and/or if a secondary purpose is related to the primary purpose and one could reasonably expect such use or disclosure. 

To assist in providing our services, the organisations to which we disclose information include:

· Outsourced service providers who manage the services we provide to you, including NTGA, Gymnastics Australia, Insurers, Sport Education Section (ASC)

· Our professional advisers, including our accountants, auditors and lawyers

· Government and regulatory authorities and other organisations, as required or authorised by law

We limit the use and disclosure of any personal information provided by us to such organisations for the specific purpose for which we 
supplied it.

DARWIN GYMNASTIC CLUB Inc

PO Box 42249 Casuarina NT 0811 Phone: 08 8927 3040 

Email: darwingymadmin@gmail.com
     www.darwingymnastic.org.au
Please keep this page for your records and to assist with term fee payments throughout the year. Alternately, these details can be found on our website under fees.
Annual Registration Fee

This fee is payable once a year at the time of registering the gymnast with DGC. It covers the gymnast’s insurance and Club membership fees for the period 1st Jan to 31 Dec of the current year.  This fee depends on which term registering in and is:
$70.00 - Term 1 or 2 

$60.00 - Term 3

$45.00 - Term 4

Term Fees 
Please use the tables below to calculate your term fees. If you need assistance, please see the office administrator, email the club address above or speak to the Head Coach.
	WAG, MAG, 
	Term Fees  
	Paid by end Week 3

10% disc

	Rhythmic, Cheer & Sports Acro (hours per week)
	
	

	1 hour
	$100.00
	$90.00

	1.5 hours 
	$145.00
	$130.50

	2 hours
	$170.00
	$153.00

	2.5 hours
	$190.00
	$171.00

	3 hours
	$210.00
	$189.00

	3.5 hours
	$230.00
	$207.00

	4 hours 
	$250.00
	$225.00

	4.5 hours
	$265.00
	$238.50

	5 hours
	$275.00
	$247.50

	6 hours
	$330.00
	$297.00

	7 hours
	$385.00
	$346.50

	8 hours
	$440.00
	$396.00

	9 hours
	$450.00
	$405.00

	10 hours
	$500.00
	$450.00

	11 hours
	$550.00
	$495.00

	12 hours
	$570.00
	$513.00

	13 hours
	$615.00
	$553.50

	14 hours
	$630.00
	$567.00

	15 hours
	$675.00
	$607.50

	Recreational Class
	 Term fees
	10% disc

	Kindygym
	$90.00
	$81.00

	Tiny Acros
	$100.00
	$90.00

	Tumblers x 1 class
	$100.00
	$90.00

	Tumblers x 2 class
	$170.00
	$153.00

	Tumblers x 3 class
	$210.00
	$189.00

	Flippers x 1 hr class
	$100.00
	$90.00


Adult Casual classes- Registration fee is not applicable. Class fee must be paid prior to each class.   
      General (1.5hr)
$15.00

Payment Discounts:

· Full Term payments made by end of Week 3 receive a 10% discount
· Family Ceiling of $1100 per term applies to standard term fees (any extra sessions will be charged at hourly rate)
  Payment options

     Cash or EFTPOS or Cheque made payable to: “Darwin Gymnastics Club Inc” accepted during office hours

     Electronic Transfer to:
National Australia Bank, 
                                        
BSB 085 928;  Account  0366 55180



Reference: Surname, initial and class
eg: (Smith A Tumbler)
         

Fill in the Credit Card Authorisation on the next page and email it to the club, give to office administrator on Saturday or to Sharon or post to DGC address provided above. 
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Credit Card Authorisation
1 hereby authorise Darwin Gymrastic C lub to process the folowing transaction being payment for
Gymnast's Name_
Fee Description
CreditCard Number - - - Expiry Date:  /
Narme on Credit Card: Amourt:

Cai Contact Ph Dl T
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