PLEASE ENSURE YOU COMPLETE ALL PARTS OF THIS
APPLICATION FORM

3< Detach this portion of the form and return with your remittance to
Gymnastics camps — Summer 2009 KEW TS 4EL
TEL: 020 8878 8682
GYMNASTS CAMPS ARE DESIGNED FOR CHILDREN FROM I i
5 YRS UP WHO HAVE AN INTEREST OR EXPERIENCE IN Appl I Ca’tlo n form
GYMNASTICS. THE CAMPS ARE PREDOMINENTLY FUN Please tick your choice of gymnastic camp:
BASED BUT INCLUDE SPECIALIST COACHING! week 1 week 4
) vities includi week 2 week 5
A variety of activities including: P P
Beam, Ropes.
Trampettes & Tumble Run. Name (of gymnasy
D.0.B. | Age |
Week Dates Times iar;\p Cost UEING, - nfoli=s
ode Mobile:
Health/Allergies
week 1 21-24 July | 10.00-2.00 1 Fees for all camps
are: Address
28 July -
week 2 stguy | 00020 | 2 £68.00/week Post
No sibling code
week 3 4-7Aug | 1000200 3 reductions
| enclose a cheque/postal order payable to
‘Richmond Gymnastics Association’
week 4 11-14 Aug | 10.00-2.00 4 OR:
. £6.00 Please charge my: MasterCard / Visa / Switch
week 5 18-21 Aug | 10.00-200 5 Insur'nlnc)ef (once SIGNATURE
only) for
week 6 25 - 28 Aug 10.00-2.00 6 Non-members | | | | ! | | | Il | | | . | | | | | |
Date Expiry _/ _ Issue No (Switch) _/_
*  Led by qualified coaches Sec Code Validate date from (Switch) __ / __
o Display on last day for parents
e  Previous experience not necessary
- Name on card
e  Open to boys & girls
¢ Mixed age camps Address of card
e Coached in appropriate ability/age groups holder
e Participation certificates
e  Children should wear a leotard, or shorts & T shirt
e  Children should bring a packed lunch Postcode
e NO JEWELLERY can be worn - THIS INCLUDES
EARRINGS OF ANY KIND | agree to my child participating in gymnastics activities
e NO REFUND AFTER BOOKING Signed
(parent/guardian)
| RICHMOND GYMNASTICS ASSOCIATION
| TOWNMEAD ROAD |
RGA is a registered charity no 800253 affiliated to Richmond PLEASE ENCLOSE A STAMPED, SELF-ADDRESSED
Sports Council and London Borough of Richmond Leisure Services ENVELOPE FOR CONFIRMATION OF YOUR BOOKING




