	Above & Beyond Gymnastics & Sport Pte Ltd

SPECIAL OLYMPICS CLASS REGISTRATION

	Parents’ Information

	Mother’s Name & NRIC:
	Father’s Name:

	Mother’s Phone:
	Father’s Phone:
	

	Address:

	Email:
	Postal Code:

	Child 1 Information

	Child’s Name/ NRIC:
	Date of birth:
	Male / Female*

	Class: 

SATURDAY BISHAN SPORTS HALL
	MEDICAL CONDITION:

	
	Attends which school? 



	Child 2 Information

	Child’s Name / NRIC:
	Date of birth:
	Male / Female*

	Class: 
SATURDAY BISHAN SPORTS HALL
	MEDICAL CONDITION:

	
	Attends which school?



	I give my permission for my child(ren) as above-named, to participate in classes taught by Above & Beyond Gymnastics & Sports Pte Ltd to be held at the above selected venues for the above written sessions. I will not hold the company’s  coaches, instructors, nor its representatives liable or responsible in case of injury, or any other claims that may arise out of my children’s participation in the company’s activities. I give the company permission to seek medical care for my child in case of an emergency. I also agree that all medical treatment and costs shall be my sole responsibility.
I also consent to have my child registered as a member gymnast of AB GymSport Association.

	Signature:


	Date:

	Official Use Only

	Notes:
	Received by:
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