
SEVEN TOWERS LEISURE CENTRE 
 

         F93b 

Gymnastics Application Form 
 
Name:  _______________________________________________ 

Address: _______________________________________________ 

  _______________________________________________ 

Postcode: ______________________ 

Tel:  ______________________ 

D.O.B    ________________   Male:  Female: 

Please indicate which Activity the person wishes to participate in: 

Level:  __________________________________ 

Day: 1st choice________________   Time:________________ 

 2nd choice________________  Time:________________ 

Please indicate if your child suffers from any medical condition or is on any 

medication: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Please give two names and contact numbers of two people who may be contacted in 
the case of an emergency: 
 
Name:  _______________________________________ 
 
Tel:  _______________________________________ 
 
Name:  _______________________________________ 
 
Tel:  _______________________________________ 
 
 
Office Use:  

Date: ______________ Time: _________________ 
 

Allocated a Place:   Added to Waiting List:  
 


