Dartford Gymnastics Club
Linda Bellingham Club Secretary
                                       Telephone 01322 409312 
E-mail:
dartfordgymclub@yahoo.co.uk
Application for Membership 2021-22   (Please print clearly)
Date of Application:
Where did you find out about our club?
Full name of your child:
Female/Male
Parents/Guardian Family Name if different from you:
Date of Birth:
Age now:
Full time residential address:
Post Code:
Home Telephone Number:
Parents/Guardian Mobile:
School:
Email:
Does your child have any of the following:
(delete those NOT relevant)
Seizures   Asthma   Joint problems   Headaches   Nose Bleeds   Diabetes   Blood disorder 
Others (please list them)
Does your child have: (delete those NOT relevant)
Learning difficulties   Hearing problems   Special Needs   ASD   ADHD   Others (please list them)
Does your child have any allergies? i.e. plasters, food or insect bites.
Has your child injured/broken any limbs?  If yes give details: 

If your child is on any long-term medication or is on long term treatment, please speak to me direct in private.
Does your child attend or has ever been a member of any other Gym club? If yes, state name of club and brief reasons for leaving:
