
  

 
 
 
 

2026 REGISTRATION FORM 
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Last Name           First Name      Male or  Female 

Birth date   /   /                                      Active Kids Voucher Number                                                 

Address                                                                                                                                                                                                   

MEDICAL HISTORY 

Medical Conditions/Medicine taken or carried:                                                                                                                                          

Does your child require any support to participate or follow group instructions     Yes     No 

Does your child have any special needs (if applicable, attach management plan    Yes      No 

Medicare No:                                                                  Health Fund                                                                                                              

Class:  Kindergym (Mon/Wed)    Recreational                           Trampoline                  Boys  

            Mini Squad                          Level 1                                 Level 2                           Level 3+ 

OFFICE ONLY:  Active Kids Claimed                                                  Entered – ID Number:                                                 
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Last Name           First Name      Male or  Female 

Birth date   /   /                                      Active Kids Voucher Number                                                 

Address                                                                                                                                                                                                   

MEDICAL HISTORY 

Medical Conditions/Medicine taken or carried:                                                                                                                                          

Does your child require any support to participate or follow group instructions     Yes     No 

Does your child have any special needs (if applicable, attach management plan    Yes      No 

Medicare No:                                                                  Health Fund                                                                                                              

Class:  Kindergym (Mon/Wed)    Recreational)                         Trampoline                  Boys  

            Mini Squad                          Level 1                                 Level 2                           Level 3+ 

OFFICE ONLY:  Active Kids Claimed                                                  Entered – ID Number:                                                 
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Parent/Guardian Name                                                   Mobile           

Parent/Guardian Name       Mobile        

Email - please print(information purposes only):                                                                                                                                                                 

Is there any custody arrangements that the club should be aware of?     No    Yes - please provide details 

                                                                                                                                                                                                                                  

Do you give permission for the club to use photos and video footage of your child/ren for advertising on social 

media, website, news articles          Yes     No 



 
Only registered gymnasts participating in classes are permitted in the gym area (except Kindergym parents assisting 
their child). Ulladulla gymnastics will not be held liable for any accidents that occur prior or after your child’s 
gymnastics lesson.   
 
Please be advised that there is video surveillance within the Dunn Lewis Centre where your child will be participating 
in gymnastics. 
 
No food/drinks (excluding water) are to be consumed in the gym area and must be consumed outside or in the 
canteen area.  
 
Under no circumstances are children to leave the venue without a parent or guardian present. 
 
Please do not attend the centre if you have any flu like symptoms or if someone at home has. All children and parents 
must sanitize on arrival and departure of any class. 
 
 
Registration costs which include insurance for the calendar year are: 
Kindergym $60 
Recreational  $65 
Snr/Adv Rec/ $65 
Boys   $65 
Trampolining  $65 
Level 1 & 2 $105 
Levels 3+  $130 
 
 
Class term fees are determined prior to each term commencing. 
 
 
 
Parents Signature: ______________________________   Date: ______________________ 
 


