
Name Age M/F Birthdate Member Since

Last First Month   Day    Year

Mailing Address

Street City Postal Code

Home Phone Cell Phone Email Address

Fathers Name Work Number Personal Health ID #

Mothers Name Work Number Manitoba Health Registration #

Emergency Contact (someone other than primary caregiver) Health Concerns

Name Phone
First Choice

Class Day Time
Second Choice

Class Day Time

For Office Use Only

Recreational Programs
Session Date

Fall
Winter
Spring

Session Paid
Fall

Winter

                                                                                  

Is there any area you may be willing to volunteer?                                                                                   
ie. Special Events, Fundraising

Do you have any expertise in Maintenance areas 
that you would be willing to volunteer?                                                                                                         

ie. Plumbing, Carpentry, Electrical

Signature of Parent _______________________________________________   Date ___________________________

Where did you hear about Brandon Eagles Gymnastics?

Brandon Eagles Gymnastic Centre
Registration Form

Registration Fee MGA Fee Total Paid By

Equipment Fee
Paid By



General Policies

 - Are in place for the safety and welfare of your child.
 - Please read carefully and make sure you are aware of these policies.

 - Absolutely no siblings of participating children shall be allowed on the gym floor. 
 Due to insurance reasons, there can be no exceptions!
 - Parents and siblings are welcome to wait upstairs in the viewing area, but must remain seated 
at all times. A small child’s play area with a VCR is available as well as a canteen for light refreshments.
 - There is to be no communication over the balcony to gymnasts or staff.
 - Tumble Tots must be able to participate without parents on the gym floor (including change rooms).

   If this is not possible please arrange to participate in the “Bugs” program where parents still 
   play a role in their child’s activity.

  Week #1 ONLY
 - Parents of Tumble Tots will be invited into the gym to “check things out” and help familiarize 

   their child with their new surroundings.

     I have read, agreed to and will abide by the General Policies that have been put in place by the Brandon Eagles Gymnastics Centre Inc.

_______________________________________________________________
Date Parents’ Signature

Personal Information Consent Form

I, ____________________________, as parent/legal guardian give Brandon Eagles’ 

           
(Parent or Guardian’s Full Name)

Gymnastics Centre permission to collect, use and maintain on file the provided personal 

information regarding ___________________________, a gymnast attending one of the 

                                            
(Child’s Full Name)

training programs provided by the Brandon Gymnastics Centre Inc.

_______________________________________________________________
Date Parents’ Signature


