
        

   

         
                 

                           Enrolment Form 2019 (Please write clearly) 
MAIN CONTACT PERSON    (ACCOUNT HOLDER) 

Name: Relationship: 

Home Phone: Mobile: 

Email:                                                                                                                                                             Email Invoices           Yes            No 

Home Address:  

Suburb: State:  Postcode: 

SECOND CONTACT PERSON 

Name: Relationship: 

Mobile: Email: 
 

   #1  MEMBER                 Date of Birth Male or Female 

Name:                                        /               / 
 

 Sport / Discipline                              Day Level Hrs/week Details Member 1 Fees 

   
Class Fee $ 

   
Registration $ 

 

Equipment Levy $             10.00 

   #2  MEMBER Date of Birth Male or Female 

Name:                                        /               / 
 

 Sport / Discipline                              Day Level Hrs/week Details Member 2 fees 

   
Class Fee $ 

   
Registration $ 

10 

           Equipment Levy                      $                   10.00  

   #3  MEMBER Date of Birth Male or Female 

Name:                                        /               / 
 

 Sport / Discipline                              Day Level Hrs/week Details Member 3 Fees 

   
Class Fee $ 

   
Registration $ 

 

 

  

OTHER  

TOTAL AMOUNT PAYABLE              $ 

Office Use Only 
Annual Family Membership Fee     $                  65.00 

Rolls  Debtors  G.O.L.
  

Receipt # ………………………………………     Date: ……………………… 

…………………………………………………

……....... 



Medical Information & History 

Please provide details of any medical, physical or intellectual condition/s that may have a bearing on your child’s ability or behavior 
in class. 
 

Member #1 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #2 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #3 ……………………………………………………………………………………………………………………………………………………………………………………. 
 
If your child has Down Syndrome please confirm clearance for Atlantoaxial Instability: …………………………..(Staff sign on receipt) 
  
Is your child/ren on any medication, which we should be aware?               Yes                    No      If Yes, please provide details.  
 

Member #1 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #2 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #3 ……………………………………………………………………………………………………………………………………………………………………………………. 
 
Does your child have any allergies that may require emergency medication “Anaphylaxis?”?    If Yes please provide details:  
 
Member #1 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #2 ……………………………………………………………………………………………………………………………………………………………………………………. 
 

Member #3 ……………………………………………………………………………………………………………………………………………………………………………………. 
 
The information required on this form is to ensure that we can give you/ your child maximum care whilst he/she is participating  
in Mitchelton Youth Club Inc programs.  All information will remain confidential. 
 
For the purpose of this document the word “Gymnastics” includes all gymnastics disciplines as defined by the Australian 

Gymnastics Federation. 

Terms and Conditions Yes No 

I/my child would like to enrol as a student of the Mitchelton Youth Club Inc.  I/we have read and 
understand the Clubs rules and policies as outlined in the Club’s handbook and agree to abide by 
them whilst I/my child is enrolled at the Mitchelton Youth Club Inc. 

  

I understand that payment is required before or on the first class of the term for members who 
attend up to and including two hours per week.  I understand that for all other members payment is 
required in full within 14 days of invoice. Delinquent accounts will be handed over to a debt collection 
agency and collection costs will be payable by the delinquent account holder. 

  

I understand that all accounts must be paid in full to enroll into a new term or year.  Outstanding 
accounts will be sent to our debt collector and collection costs will be payable by the member. 

  

I understand that training fees pay for your / your child’s position in a class. Non-attendance does not 
qualify you for a refund or credit except for some special circumstances. 

  

I am aware that I must give written notification if ceasing classes during the year.     

I understand that I may access my child/children personal information held by the club upon request.   

I give my permission for my child/children to receive medical/ambulance assistance in case of 
emergency and agree to pay such costs incurred 

  

I give permission for my child/ children to be photographed/videoed while participating in an activity.  
I consent for the photos/video to be used for publicity if required 

  

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 acknowledge that I am aware participation in gymnastics and judo carries with it an inherent risk of injury 
or ill health. 

Parent/Guardians Signature:………………………………………………….……………………………………………….    Date:……………..…….……………. 
 

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

 


