
NORTH PEACE GYMNASTICS ASSOCIATION
9805 96TH Avenue, Fort St. John, BC: Phone: 250-787-5327 Fax:250-787-5326:

 Email: npga@awink.com

CLASSES
Member 2007/2008

____________________________________________________________________________________                           Office Use
Class Name                                                                             Class Day/Time
                                                                                                                                                                                  Photos       Yes           No
____________________________________________________________________________________
Class Name                                                                             Class Day/Time                                                   __________________________________

____________________________________________________________________________________
Class Name                                                                             Class Day/Time                                                   __________________________________

MEMBER INFORMATION

___________________________________________________________________________________________________________________________
Gymnast’s Last Name First Name Date of Birth Sex

___________________________________________________________________________________________________________________________
Gymnast’s Last Name First Name Date of Birth Sex

_______________________________________________________________________________________________________________________
Gymnast’s Last Name First Name Date of Birth Sex

___________________________________________________________________________________________________________________________
Parent or Guardian Home Phone Cell Phone Work Phone

___________________________________________________________________________________________________________________________
Mailing Address City/Town Postal Code Physical Address

___________________________________________________________________________________________________________________________
Emergency Contact (Other than parent)                       Home Phone                  Cell Phone                   Work Phone

___________________________________________________________________________________________________________________________
Name of Doctor Phone                                                                                             BC Medical Number

___________________________________________________________________________________________________________________________
Medical Information (Please add information for all members)                      Allergies

For parents who are enrolled in a Toddler/Drop In Playtime or Tumble Bunnies class:

_____Yes, I am purchasing insurance for $21 for myself so I am insured for the class I am participating in with my child.

_____No, I am not purchasing insurance for myself when I am participating with my child during a class, I understand that should I get injured
I will not be covered by NPGA’s insurance only my child will be.


