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Registered charity no 1129701
Basildon Sporting Village, Cranes Farm Road, Basildon, Essex, SS14 3GR Tel: 01268 722479 
The Eversley Centre, Crest Avenue, Basildon, Essex, SS13 2EF Tel: 01268 557771
email: office@southessexgym.co.uk
ADULT & FREESTYLE GYMNASTICS
Dear Gymnasts and Parents,
Welcome to Freestyle Classes at South Essex Gymnastics Club. Here you will find one of the largest and most successful clubs in England. 
South Essex Gymnastics Club offers a freestyle gymnastics class which provides the opportunity for participants to come along and learn or practice their skills in a relaxed and friendly atmosphere, with the general focus being on a wide range of acrobatic and vault work. Freestyle Gymnastics places an emphasis on freedom, individuality and creativity with regards to the skills that each participant learns and performs. Coaches are always on hand to provide advice and support throughout the session. The classes include a structured warm up and cool down but participants are free to move between the various manned coaching stations as they so wish during the rest of the session.
Insurance for these classes is provided by British Gymnastics on their Block Registration Scheme and is included in your session fee.
Enclosed in this pack put together for you, you will find the following:
· Freestyle Gymnast Record sheet
· Disclaimers for the freestyle sessions 
· Gym Rules appropriate for the freestyle gym sessions.

Please note that if you are under 18 you must ensure that the forms enclosed in this welcome pack are carefully read, completed and returned to the main office by a parent or guardian at the start of your first session.
Please ensure that you read the forms carefully and that during the sessions you follow all rules and guidelines within these documents.
During the class we operate a warning system. Please ask a freestyle coach or reception for further details on this.

Lastly, thank you for coming to South Essex Gymnastics Club and we look forward to seeing you in our Freestyle Gymnastics Classes!
Yours faithfully,
Cara Noble
SEGC Coaching Team
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PARTICIPANTS’ CODE OF CONDUCT
As outlined in the welcome letter if any of the following rules are broken you will be given a preliminary warning by the coach, followed by a time out of 15 minutes and thereafter you will be asked to leave the session. Under no circumstances will abusive or threatening behaviour towards SEGC staff and/or other participants be tolerated. All such incidences will be reported to the police immediately.
South Essex Gymnastics Club reserves the right to temporarily or permanently ban you from the sessions should your behaviour and/or conduct be inappropriate.

· You may not enter the gym area until invited to do so by a freestyle gymnastics coach.
· At the beginning of the session the head coach may restrict the use of certain equipment for safety reasons, any instructions of this nature MUST be followed.
· ALL gymnasts MUST take part in the warm up activities (including basic stretching). If you are late to a session you must still warm up and introduce yourself to a coach. This is for your safety.
· Freestyle Gymnasts’ are NOT permitted to manually support each other for skills. If you need help please ask a freestyle coach.

· You must seek advice from a freestyle coach if you are attempting a new skill.

· You must NOT attempt DOUBLE SOMERSAULTS without speaking to the lead coach first for advice and/ or supervision!
· You must not alter/ adjust equipment – ask session coaches to help you if you need to alter equipment.
· 10 minutes before the end of your session you will be asked to stop and pack away. Please do this immediately. YOU MUST ASSIST IN PACKING AWAY. 
· All food is to be consumed OUTSIDE of the gym hall.
· No jewellery is to be worn by anyone inside the gym.

· No shoes or footwear are to be worn during the freestyle session.

· Long hair is to be tied back and secured.
· No caps/ bandanas or other such items are to be worn during the session without the permission of the lead coach.
· Suitable sports clothing is to be worn at all times, such as shorts/ jogging bottoms and a t-shirt/ jumper.  No jeans are allowed. 

· Any friends or family who wish to wait and watch are welcome to stay but MUST wait/ observe in the foyer or designated viewing area.
PLEASE COMPLETE THIS FORM AND RETURN TO

THE OFFICE AS SOON AS POSSIBLE. THANK YOU.
Club Membership Form: 
SOUTH ESSEX GYMNASTICS CLUB
The personal information on this form will be held securely and will only be shared with coaches or other individuals who need this information in order to meet the gymnast’s specific needs and make appropriate adjustments to training.


Personal / Contact Details

	Gymnast’s Name
	
	Date of Birth
	

	Gender
	
	Parent/ Guardian Name
	

	Home Phone
	
	Mobile Phone
	

	School Name
	
	Email Address
	

	Home Address

inc. Postcode
	


Emergency Contact Details

	1st contact name
	
	Relationship to Gymnast
	

	Home Phone
	
	Mobile Phone
	


	2nd contact name
	
	Relationship to Gymnast
	

	Home Phone
	
	Mobile Phone
	


Medical/ Health Information
	Do you have a long term illness, medical condition or impairment that limits your daily activities?

	☐ Yes
	☐ No 

	☐ Visual impairment

☐ Hearing impairment

☐ Physical disability (I use a wheelchair)

☐ Physical disability (I am able to walk)

☐ Learning disability

☐ Other. Please specify:
	


	Please indicate whether you have any of the below medical conditions:

	☐ Down’s Syndrome

	☐ Dwarfism

	☐ Pregnancy

	☐ Detaching retina

	☐ Rodded back

	☐ Brittle bones

	☐ Any other condition which may constitute a risk to my health or wellbeing if I were to participate in gymnastics. 

      Please specify:

	Please note, where information is disclosed, it may be necessary to seek expert medical advice to ensure that participation in gymnastics will not have an adverse impact on health. Any medical screening requested by the club must be carried out prior to participation in the sport. Please speak to a coach for more information.


Only required if medical/health information is disclosed:
	Doctor’s name 
	
	Contact phone number
	


	Please give details of any allergies:

	


Religious Needs:

	Please specify any specific religious requirements:

	


Individual Needs:

	Please give details below of any specific individual needs that we may need to be aware of in order to support the gymnast within club sessions, including any access/communication support required, medication taken etc.

	

	Please note, where more information is required in order to support the gymnast, you may be asked to complete an ‘Additional Needs Information’ form.


Consent 
To be completed by the gymnast if aged 16+ or otherwise the parent/ guardian on the gymnast’s behalf. 
Please tick each box where you agree, or delete the statement if you do not consent.

	Participation

	☐  I consent to taking part in gymnastics activity and confirm that I have provided any medical/ individual          information that the club needs to consider to support my participation in the sessions. 

	☐  I confirm that I am aware of the club’s code of conduct and anti-bullying policy. I understand and agree to my 

responsibilities in connection with these policies.


	Medical

	☐  I consent to any emergency medical treatment or first aid which is considered necessary in the opinion of a 

qualified medical practitioner or first aider. I also understand that, should such a situation arise, all reasonable steps will be taken to contact the parent or alternative emergency contact.


	Photography

	☐  I consent to being photographed or included in video footage during coaching sessions for coaching purposes.

	☐  I consent to being photographed or included in video footage whilst participating in club activities and events, and 

for these images to be used to promote the club in newspaper articles and other media e.g. club website, information leaflets, newsletters and presentations. I understand that I can withdraw consent at any point (but the club may be unable to remove images that have already been used in publications or publicity material)


	External organisations

	☐  I consent to the club sharing information on this form with British Gymnastics and its subsidiary companies 

(Gymnastics Enterprise Limited and British Gymnastics Foundation) for the purpose of providing membership, insurance and information about gymnastics products and services.  I understand that I can opt out of having my personal information shared in this way.

☐  I consent to the club sharing information on this form with relevant competition organisers for the purpose of     

       event entry. I understand that I can opt out of having my personal information shared in this way.




	Confirmation

	☐  I confirm that to the best of my knowledge all information provided on this form is accurate, and that I will advise 

the club of any changes to this information


	Signature:
	
	Date:
	


OFFICE USE ONLY

Member ID:…………………..

Date:……………………………..

Plus 2 User: …………………..
Dear freestyle gymnast,

Please read the following carefully and sign to say that you have read, understood and agree to the following statements.

“South Essex Gymnastics Club recommends the use of our professional coaching staff whilst practicing Gymnastics. You should become knowledgeable about the risks involved in participating in gymnastics and assume personal responsibility for your actions.”

I am aware that SEGC does not encourage or support the performance of freestyle or other gymnastic type elements outside of a safe, gymnastic environment. Any that you do is done so at entirely your own risk.

I understand that all footwear and clothing etc. is to be placed in the cages provided within the gym or in the lockers provided, any left in the changing rooms is done so at my own risk. I understand that South Essex Gymnastics Club will not accept responsibility and cannot be held liable for any lost, stolen or damaged belongings: however, upon request to one of our coaches, valuables can be locked away in the office.
I confirm that my child / I (if you are the gymnast) is / am physically fit and healthy and I will undertake to advise you of any change. I consider him/ her/ myself capable of taking part in gymnastics. I have completed the section on medical details and give consent that in the event of any illness/ accident any necessary treatment can be administered. If surgery is required this may include the use of anesthetics. I confirm that I have received, read and understood the Participant’s Code of Conduct for Freestyle/ Adult Gymnastics and that my child/ I understand and agree to abide by the rules.

I understand that my insurance to participate in this class is paid through SEGC to British Gymnastics under the Block Registration Scheme but that I am not necessarily a member of British Gymnastics. I confirm that I am aware that it may be necessary for SEGC to disclose my personal details to British Gymnastics and that in signing this form I am giving my informed consent for SEGC to disclose any such information as necessary.
In signing this agreement, I declare that I am aware of the element of risk involved and whilst I accept that the coaches and other club personnel will take precautions to prevent accidents, I understand that they may not be held responsible for any loss, damage or injury to me / my child.

Please note that if you are under 18 you will also need a parent or guardian to sign this form.
Gymnast Name: ___________________________________________________________________
Signed (Gymnast): _________________________________ Date: ___________________________
If applicable;

Parent/Guardian Name: _________________________________________________________________
Signed (Parent/Guardian) ______________________________   Date: _______________________
