
 NEW MEMBER REGISTRATION FORM 
 

White Rock Gymnastics & Diving Training Academy 
Tel: 604.542.0386 | info@wrgym.org | www.whiterockgym.org 

Family Information 

Student Information 

Payment Information 

CCV # 
 
(Last 3 digits on back of card)  

Consent to Participate 

 

 
Parent/Guardian First Name:  _________________Last Name: ____________________Relationship: _____________ 
Parent/Guardian First Name:  _________________Last Name: ____________________Relationship: _____________ 
Emergency Contact - Name: _________________ Relationship: ____________________ Phone: _______________ 
Home Phone #: _________________ Parent #1 Cell: __________________ Parent #2 Cell: ____________________ 
Address: ______________________________________________________________________________________ 
City: __________________________________ Province: _________________ Postal Code: ___________________ 
Parent #1 Email: _________________________________ Parent #2 Email: _________________________________ 

 
 
 

1st Child’s First Name: ________________________ Last Name: __________________________ Age: _________ 
Birth Date: Day _____ Month _____ Year ______ Gender: Male/Female     Care Card # _______________________ 
Medical Information (Allergies, special needs, injuries, etc…):____________________________________________ 
_____________________________________________________________________________________________ 
2nd Child’s First Name: ________________________ Last Name: __________________________ Age: _________ 
Birth Date: Day _____ Month _____ Year ______ Gender: Male/Female     Care Card # _______________________ 
Medical Information (Allergies, special needs, injuries, etc…):____________________________________________ 
____________________________________________________________________________________________  

 

 

 

I hereby authorize my child’s participation in this program. I know of no mental or physical problems that may affect 
my child’s ability to participate in this program. I am aware that gymnastics activities by its nature, involves certain 
elements of risk that involve potential for bodily injury. A portion of the registration fee paid to Gymnastics BC is 
allocated for the provision of accident insurance should injury occur. I acknowledge this element of risk and agree 
to permit my child to participate. I hereby grant to WRGDA the right to use, without payment of any fee or charge, 
any written information (excluding information contained on the Medical Form), photograph, video tape or other 
visual media of myself, or my child, taken during events and practice for the purpose of furthering WRGDA’S 
objectives. I have read and agree to the terms and conditions. 

Signature: ____________________________________ Date: _______________________________________ 

 

Visa ___    MasterCard: ___ 

 

Expiry                            Name on Card: _________________________________   

 
 

Office Use Only: Class:                 Camp:               Drop-In:             Key Worded:                        

Class Info: ___________________________________ Camp Info: ___________________________________ 



 NEW MEMBER REGISTRATION FORM 
 

White Rock Gymnastics & Diving Training Academy 
Tel: 604.542.0386 | info@wrgym.org | www.whiterockgym.org 

 

Gymnastics BC 
play | perform | progress 

 

ASSUMPTION AND ACKNOWLEDGMENT OF RISKS 

FOR MINORS 
 

PLEASE READ CAREFULLY 
 

RE: Use of Premises and Equipment of White Rock Gymnastics and Diving Training Academy 

 
TO: White Rock Gymnastics and Diving Training Academy operating as WRGDA (referred to in this 
document as WRGDA and its directors, officers, employees, representatives, officials, landlord and agents 
(collectively referred to in this document as the "Agents") 

I have read the guidelines and rules issued for the use of WRGDA's premises and equipment, which I 
understand, and I agree to be bound by them.  I further agree to acknowledge that: 

1.  The rules and guidelines governing the use of the premises and equipment are solely for that purpose, 
that is, for the use of gymnastics activities, and it remains my sole responsibility to act and govern myself 
in such a manner as to be responsible for my own safety; 

2.  I am aware of the risks inherent in participating in gymnastics activities and the use of gymnastics 
premises, facilities and equipment and I assume the risks and waive notice of all conditions, dangers or 
otherwise relating to or arising out of such use, 

General Gym Rules 
• Do gymnastics safely 
• Ask your coach’s permission before getting on equipment 
• Ask your coach’s permission before attempting new skills 
• Be cautious and aware of your surroundings when moving in gym 
• If you leave the class, tell your coach 
• Wait inside to be picked up by your parent 

 
White Rock Gymnastics often communicates by email for receipts and billing purposes as well as to 
inform you of any upcoming programs and events. By submitting your email address you are agreeing to 
receive such information. If at any time you wish to stop receiving emails please unsubscribe at the 
bottom of the email or log onto your account on our website and choose to unsubscribe.  

                                                     


