Record sheet for Fun Sessions



Name of Gymnast _____________________________________ 	Age ___________________ M / F

Name of Gymnast _____________________________________ 	Age ___________________ M / F

Name of Gymnast _____________________________________ 	Age ___________________ M / F

                     

DATE OF SESSIONS AND *NAME OF PERSON COLLECTING YOUR CHILD

MON _________ TIME __________   NAME __________________________ SIGN OUT_________________________

WED _________ TIME __________   NAME __________________________ SIGN OUT_________________________

[bookmark: _GoBack]FRI   _________ TIME __________    NAME __________________________ SIGN OUT_________________________

PARENT/CARER CONTACT DETAILS

*Parents/Carers Name: __________________________________	*Mobile _______________________ 

Details of alternative contact in case of an emergency

*Name ______________________   *Relationship________________________ 	*Tel No. _______________________

Medical Information:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Signed __________________________________ 	Date ____________________

NB  Can you make sure you return to pick up your child/children 15 minutes before the end of their session, ready to sign them out.  Please provide them with plenty to drink and if they are staying for the 10-4 session, a packed lunch too.
* All fields required
