
 

 

INDEMNITY & ENROLMENT FORM 

Body Art Gymnastics (pty) Ltd 

Waterstone Complex 

Corner Northumberland and  

Montrose ave Northgate  

Tel: 0769114970  

E mail: info@bodyartgymnastics.co.za  

Website : www.bodyartgymnastics.co.za  

CHILD’S NAME………………………………………………………………….……… 

SURNAME………………………………………….…….........................................  

DATE OF BIRTH………………………………………………………….…….  

RESIDENTIAL ADDRESS ………………………………………………………………….………………………………………..….……… 

…………………………………………………………………………………………………………………………………………………………….  

FATHER’S WORK……………………………………………………………CELL…………………………………………………….………. 

EMAIL …………………………………………………………………………………. 

MOTHER’S WORK…………………………..……………………………….CELL…….…………………………………………….…….. 

EMAIL………………………………………………………………………………………………………………………..……………….……… 

ALTERNATE CONTACT PERSON IN CASE OF EMERGENCY  

NAME …………………………………………………… RELATION ………………………………………. CELL …………………………….…………..… 

MEDICAL DETAILS 

DOCTOR’S NAME ………………………………………………………….…… 

TEL.NO.……………………………….…………………..  

MEDICAL AID:………………………………………………………………………………………..…………. 

PLAN……………………………..…………………..…..NO………………………………...…..………………  

PLEASE LIST ANY PHYSICAL DISABILITIES / HISTORY OF ILLNESS/ ALLERGIES (OF THE GYMNAST) WHICH WE SHOULD 

KNOW OF 

……………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

1. I specifically record that my child is physically, medically and mentally fit to become a member of Body Art 

Gymnastics, and to participate in the sport of gymnastics. I hereby acknowledge the possibility of injury 

occurring whilst doing gymnastics  

2. All payments due by me in respect of my child’s membership and tuition fees will be paid in advance (before 

the 5th of each month) and I will remain liable for the fees due by me irrespective of whether or not my child 

attends classes and shall so remain liable until such time as my child’s membership is terminated in writing with 

one month’s notice.  

3. I hereby agree to abide by the rules and constitutions of the Central Gauteng Gymnastics Association and South 

African Gymnastics Federation as well as those provided by Body Art Gymnastics. 

 

 

 

 

 

http://www.bodyartgymnastics.co.za/


4. INDEMNITY AND FINANCIAL FORM  

 

I…………………………………………………………. the undersigned Parent/legal guardian of 

gymnast……………..........……………………………………….………………………..hereby indemnify, hold harmless and absolve 

from liability Body Art Gymnastics and all its members and employees responsible for the care and well-being 

of ………….…………………………………………………… (gymnast) from any claim which might arise from an injury 

sustained or damage suffered by him / her whilst under the care or whilst being conveyed by the said club, it’s 

members and employees and which is caused by any act or omission of Body Art Gymnastics. I hereby 

authorize the said club through its members, employees or agents in case of necessity to act on my behalf in 

loco parentis and to give my consent whether written or verbal, for the performance of any medical procedure, 

investigation and treatment of whatever nature which may be necessary as far 

as………….………………………..………………………….. (gymnast) is concerned provided such operation, procedure, 

investigation or treatment is recommended and prescribed as necessary by a duly qualified medical 

practitioner and constitutes a medical emergency.  

SIGND ON: ………………………..…/………………….……..…./…..….………….…..(day/month/year)  

SIGNED: PARENT / LEGAL GUARDIAN……………………………………..………………….……………………….. 

 I.D. or Passport NUMBER………………………………………………………..………………………….……………….  

 

FINANCIAL OBLIGATION AGREEMENT  

 

Name & Surname of Person responsible for payment…………………………………………………………  

Cell number ………………………………………………… 

Email address (e-mail Notification): …………………………………………………………………………..………  

Fees for Gymnastics classes: Please note that gymnastics fees are payable for 12 months of the year. A 10% 

discount will apply if fees are paid per term (3 terms) by the 8th of January, 8th of May and 8th of September. A 

20% discount will apply to fees paid annually and in advance by the 10th of Jan (fees paid per term or annually 

or non-refundable) 

I .……………………………………………………………………. agree to pay for gymnastics lessons as set out in this document 

and the fee structure form. I have read and understand all the terms and conditions and agree to it.  

 

 

_____________________________________ _______________________ Signature of person responsible for 

account.  

 

Club Rules 

1. Gymnasts of 5 years and younger must have a parent/guardian present for the duration of the class to 

assist with bathroom breaks etc as the coach is not available to leave the rest of the class during sessions. 

2. Parents may watch from the parent area but are not allowed inside the gymnasium. 

3. Gymnastics is a focused and disciplined sport and behaviour which endangers the gymnasts will not be 

tolerated. 

4. Gymnasts must be collected immediately after their classes finish. Parents arriving after 5:30 will be 

charged a penalty fee. 

5.  

I ………………………………………………………………………. Have read and understood the club rules and agree to abide by 

them at all times. 

 

Signature ---------------------------------------------------------------------- 

 

 

RIGHT OF ADMISSION RESERVED 


