                                                                                                  Training Group_______________

VARSITY GYMNASTICS
MEMBERSHIP APPLICATION






                          DATE:_________________________
ATHLETE INFORMATION:

Surname:______________________________First Name:____________________________________

Address:_____________________________________________________________________________

Postal Code:__________________Phone:Home/Cell_________________________________________

Birth Date:_________________Email:____________________________________________________

PARENT INFORMATION:

Mother:_______________________Phone: Home/Cell :_____________________________________
Address:______________________Email:_________________________________________________

Father:_______________________Phone:   Home/Cell :_____________________________________

Address:______________________Email:____________________________________ _____________

If accepted for membership in the Varsity Gymnastics Club, I,

____________________________________promise to abide by:

-The regulations of Alberta Gymnastics Federation and Gymnastics Canada

-The Bylaws and Members’ Handbook of Unocal Gym Parents Association
-The requirements of Varsity Gymnastics Membership Commitment Agreement

-The Harassment Policy from Alberta Gymnastics found at https://www.abgym.ab.ca/Membership/Policies-Procedures
I am aware that Varsity Gymnastics Club may post pictures of our athletes on our own website – the names of minors will not be posted with these pictures. Any other media photos collected will be done so only with parental permission at the time.
________________________________            ________________________________

Signature of Athlete                                           Signature of Parent (if athlete is under 18)

_______________________                              _____________________

Date signed                                                         Date signed 

VARSITY GYMNASTICS
MEDICAL INFORMATION

COMPETITIVE PROGRAM RELEASE FORM

Surname:___________________________Given Names:_______________________
Birth Date (d/m/y):___________________Alta Health #:________________________

Doctor’s Name: __________________________Doctor’s Phone:__________________

Allergies:________________________________________________________________________________________________________________________________________________________________

Medical Conditions:___________________________________________________________________

_____________________________________________________________________________________

Medications taken (name, reason, dose):__________________________________________________

_____________________________________________________________________________________

Medical Treatment Restrictions (if any i.e. blood transfusions):_______________________________
______________________________________________________________________________

Dietary/Other Concerns:_______________________________________________________________

_____________________________________________________________________________________

Emergency Contact 1)_________________________________________________________________

Phone:  Home:________________Work:_________________Cell:_____________________________

Emergency Contact 2)_________________________________________________________________

Phone:   Home:________________Work:_________________Cell:____________________________
I understand the sport of gymnastics involves certain inherent risks. I assume that all safety precautions are taken, and in consideration of your accepting my child/myself I hereby, for myself, my heirs, executors, administrators and assigns, waive and release any and all rights and claims for damage I have against the Varsity Gymnastics Club, persons holding and sponsoring this Club, their agents, representatives, successors and assigns for any and all injuries and losses suffered by me and mine with said Club. In addition, the Varsity Gymnastics Club has my permission to render any necessary first aid emergency treatment to my child/myself while in attendance with the Club. In case of a serious accident, the Varsity Gymnastics Club will automatically call an ambulance.
ALSO

I understand that if my child is supplying his/her own equipment, I am responsible for ensuring that it is safe and well maintained and up to the requisite standards for the activity(s) in which he/she is participating. I understand that the Varsity Gymnastics Club accepts no responsibility for any incidents or accidents occurring out of the use or misuse of my child's equipment.

____________ (Initial here that you have read this paragraph)
___________________________________     ________________________________

Signature of Father/Guardian (if under 18)       Signature of Mother/Guardian (if under 18)

                              ____________________________________

                                      Signature of Participant (if over 18)

ANNUAL FEES

These fees cover: Coaching, administration, and facilities. (AGF Fee will be separate)
These fees are to be paid in full either in one payment or divided over 12 equal payments. All fees will be made out to the Varsity Gymnastics Club
Name of Athlete: __________________________________________________
Full Member – Sept. 1 to August 31 

Girls Group 1      
$5500 + AGF $49.50

Girls Group 2

$5500 + AGF $49.50

Girls Group 3

$4900 + AGF $49.50

Girls Group 4

$3900 + AGF $49.50

Girls Group 5

$3900 + AGF $49.50

Girls Group 6

$3150 + AGF $49.50
Boys Group 1



Boys Group 2

$5125 + AGF $49.50

Boys Group 3

$4450 + AGF $49.50

Boys Group 4

$3700 + AGF $49.50

Boys Group 5

$3300 + AGF $49.50

Boys Group 6

$3300 + AGF $49.50

 **  Due upon registration:  But will not be processed until training actually starts. One month’s fees will be prorated at a later date (maybe February) to reflect the first month full payment but not full month training. We will need the first payments to be up and running.   



                    



Payment #1 (September)





                    AGF Fee 






$49.50




Registration Paperwork


Medical Form

Waiver

  

I authorize the above fees to be paid on this card according to the payment schedule outlined above._____________________________________ Signature
Visa Number; _______________________________ Exp: ________________ Security: ________

REFUND INFORMATION:
Alberta Gymnastics and Registration fees are non refundable. We are working on a very tight budget for the first year of our program. In very extenuating circumstances a letter of request may be forwarded to Nathan Gafuik or Tony Smith for consideration.
ADDITIONAL COSTS:

Travel costs to out of town meets are determined per meet, per athlete and paid for by the athlete. Athletes also pay in town entry fees.

Uniforms are required for competition. All other clothing is optional. Order form will be forthcoming once the competition season is determined.
FUNDRAISING AVAILABILITY:

Fundraising may occur at some point during the year. The hope is that each athlete family will participate if requested. The Unocalgym Parent’s Association are in line for a Casino. This will be a very important event for the Club as we would still like to purchase more equipment. Casino dates and information are supplied when we are given a date by Gaming

We are hoping to have a Silent Auction during our new Annual Awards Night in June 2021.
This copy is to be retained by the athlete !!!!!!!

VARSITY GYMNASTICS CLUB
2825 24 Ave NW, Calgary, AB 

CALGARY, ALBERTA

T2N 4L6

PHONE 403-   FAX 403- (Coming soon)
EMAIL:   varsitygymnasticsclub@gmail.com
WEB:  www.varsitygym.ca (coming soon)
MEMBERSHIP COMMITMENT AGREEMENT

Athletes (and their parents/guardians in the case of athletes under the age of 18 years) are required to adhere to the terms of the Membership Commitment Agreement as a condition of acceptance into the Varsity Gymnastics Association.

CODE OF CONDUCT

Varsity Gymnastics  Code of Conduct while competing is in effect at all times. The athlete is expected to:

-  Show respect to the coaches, chaperones, judges and all athletes

-  Athletes must confirm their attendance in a meet by the deadline requested by the coach, who will then submit the entries to the administrator by the administrator’s deadline.

-  If their circumstances change, and the athlete cannot attend the meet they must tell their coach BEFORE the levy sheet is printed.

-  Athletes not complying with the above will be invoiced for entries, travel and accommodation as if they had attended the meet
-  Athletes will be responsible for late entry fees

-  Underage athletes are required to have adult supervision at all times and/or travel in a group, with the chaperones permission, when leaving the hotel or venue

-  Abide by the Club curfew set by the coaches

-  Leave the door open to the hallway if members of the opposite sex are visiting the room 

-  Leave the hotel room reasonably clean and tidy – room inspections will occur 

-  Athletes should report immediately any loss or damaged property they have caused

-  Athletes will be held personally responsible for any property loss or damage they have caused.
-  Use of performance enhancing drugs are not permitted

-  Failure to abide with the above may result in being sent home from the meet at the athlete’s expense or possible suspension from the Club

Members are required to:

· Officiate at our Club Meet and any AGF event where we are requested to supply volunteers
· Attend General Meetings

· Abide by the Bylaws and members’ Handbook 
