YANKOVSKA SCHOOL OF RHYTHMIC GYMNASTICS INC.
Registration Form 2025-2026[image: ]
Payments
Please read all of the above carefully
1.  Registration Fee – non-refundable payment 
2. Monthly Program Fees –  Program fees could be paid by check, e-Transfer or cash. Payments for each coming month has to be done on the 2d day of each month.
3. Non-Sufficient Funds  Fee and Late payments – There will be a charge of $25.00 for each returned check (by the bank) and a $10.00 of a Late Payment Fee (paid later than 5th of the month)
Travel and competition expenses

1. All participants are responsible for their own travel and accommodation expenses to any competitions ,shows ,camps and events as well as buying/renting apparatus and competitive bodysuits/show costumes, Team uniform.
2. Coach Competition Expenses are the responsibility of all participants attending the event or competition . 
3.ALL NATIONAL LEVEL Gymnasts will have a Special routine checked by High class Judges and there will be a Fee of 100$
Initial________________
Signature_____________
                                          Payment Policy
1. Your child’s spot in the class is not held until paid in full. By accepting enrollment, you are agreeing to make a  Full payment prior to the beginning of the program .
2. Classes run continuously all year. Enrollment is immediate if you are registering for classes that have already begun. You will be charged for the 1st month at registration and will be charged automatically on the 2d of the month for the next month. Please email yankovskaschool@gmail.com NO LESS THAN 30 DAYS if you want to withdraw
3. Refunds/Credit :  **NO REFUNDS** without a Doctor’s Note. In the case of a COVID shutdown, your account will be credited for the cancelled classes and no additional payments will be charged until we reopen. NO credits or refunds will be given for missed classes due to COVID isolations or sickness.
· Registration Fee is Non Refundable
· Yankovska school reserves the right to cancel or change classes based on class size and coach availability. 
· ONLY 1 Make-up Class allowed per gymnast per month
Initial________________
Signature_____________

Waivers & Forms: DUE Prior to Start of Class. Participation will NOT be allowed without the following signed & submitted forms:
– Registration Form
– Emergency Information
– Waiver (adults) /Assumption of Risk (minors),
– Facility Declaration

Additional In-Gym Class Terms:
1. Absolutely No Parents, Friends or Family members are allowed IN THE GYM during training time. There are viewing areas available in most facilities that are open to parents/guardians. There will be special announced “Open Classes” where friends and family will be able to sit in during the class.
2. Proper attire is MANDATORY for all training, shows and competitions and must be acquired and worn by the 2nd class.
Initial________________
Signature_____________


Additional Online/Virtual Class Terms:
1. Please ensure the workout space is clear and non-slip.
2. Parent/Guardian supervision and presence is encouraged.
3. Please understand that registered participants will only be eligible for General Liability Coverage. Any costs that would normally be covered under the Sports Accident policy will not be covered for remote training.
Initial________________
Signature_____________

                                                      


                                                   Equipment
All participants are responsible to purchase their own equipment necessary for their practice , as instructed and approved by the Coach . Equipment may include hand on apparatus like ball, rope, hoop, ribbon as well as proper attire.
Initial________________
Signature_____________



GYMNAST’S INFORMATION 
Gymnast’s First & Last Name: __________________________________________
       Gymnast’s Birth Date: ____________________________________________
Health Care Number: __________________________________________
       Medical Considerations: ___________________________________________
       Father’s First & Last Name: __________________________________________
       Father’s Phone #: ____________________________________________
       Mother’s First & Last Name: ___________________________________________
       Mother’s Phone#: _____________________________________________
       Address: ______________________________________________
       City: _______________________________________________
       Postal Code: _____________________________________________
       Home Phone #: _____________________________________________
       Email: ______________________________________________
       Emergency Contact, Name: __________________________________________
       Emergency Contact, Phone#: __________________________________________

	Gymnast Program(to be filled by coach)
	




PLEASE CHOOSE YOUR PAYMENT OPTION FOR BOTH REGISTRATION FEES AND PROGRAM FEES: 
	REGISTRATION FEE

	Check
	e-transfer
	Cash




	PROGRAM FEES $___________ per month
Registration fee $_______________
*to be filled by coach




 
 PARTICIPANT’S INFORMED CONSENT FORM 
I, ___________________________________________, give my consent for my kid 
___________________________________ to participate in any Rhythmic Gymnastics sanctioned event and hereby release and indemnify and hold harmless  Yankovska School Of Rhythmic Gymnastics Inc. Personnel, Staff and/or Volunteers or agents, and the facility in which the activities  take place. I understand and acknowledge that travelling to and from and participating at the Yankovska School Of Rhythmic Gymnastics  courses, events and/or activities may result in personal injury (including but not limited to: injury to internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system and potential  impairment to other aspects of the body, and in rare occurrences, death, complete or partial paralysis, or brain  damage) and property damage or loss. I fully understand these risks and give my kid  permission to participate  in gymnastic activities. 
Gymnast, First and Last Name _________________________________________
Parent/Legal Guardian, First and Last Name ______________________________
Parent/Legal Guardian, Signature Date ___________________________________

              CONSENT FOR USE OF PERSONAL INFORMATION 
I understand that Yankovska School Of Rhythmic Gymnastics Inc. collects personal information about each of its registrants  including name, address, phone numbers, email, date of birth, and Personal Health Number. This information is  used for the purpose of communication from Yankovska School Of Rhythmic Gymnastics  ensuring that each gymnast  competes in the appropriate category and for determining demographics and market trends. The information is also  used by and disclosed to British Columbia Rhythmic Sportive Gymnastics Federation (BCRSGF)  and Rhythmic Gymnastics Canada for annual  demographic reporting, registration, determining age group, and communication with participants about rhythmic  gymnastics program, events, and activities. Health care information is collected in order to provide adequate  response in an event of emergency. Health care numbers are also provided to chaperones while on duty of  chaperoning. I understand that Yankovska school of Rhythmic Gymnastics Inc., BCRSGF , and Rhythmic Gymnastics Canada have the right to take  photographs, videotape, or digital recording of me to be used in any and all media. I am aware that by giving this  consent, I am permitting my name and performance results to be posted on the Yankovska School Of Rhythmic Gymnastics Inc.,  BCRSGF , Rhythmic Gymnastics Canada websites and publications that can be viewed by anyone who access these  websites or publications. I understand that I can withdraw this consent to collection, use, or disclosure of my  personal information at any time by contacting Yankovska School Of Rhythmic Gymnastics Inc., BCRSGF , or Rhythmic Gymnastics  Canada.
Gymnast, First and Last Name ____________________________________________
Parent/Legal Guardian, First and Last Name _________________________________
Parent/Legal Guardian, Signature Date  _____________________________________
Date _________________________________________________




I acknowledge that there is potential risk for injury involved in training and competing in any sport. By submitting and signing this form, I acknowledge that I am aware that there are risks associated with gymnastics. I warrant that the participant named on this information form, is physically fit to participate in gymnastics. I declare that I have accurately disclosed all information regarding physical, mental or medical conditions affecting the named participant and acknowledge that this information may be used for Yankovska School Of Rhythmic Gymnastics (Nanaimo, BC) use in the delivery of a gymnastic program. I understand that Yankovska School Of Rhythmic Gymnastics has tried to create a safe and controlled environment for participation and that the Club has established rules for participation on and about the gymnastic area that must be followed by the participant. I understand that failure to comply with any of the policies and rules of the Club and/or Gymnastics BC may result in the suspension or termination of membership. I waive the rights of the participant to damages or other costs in the event injury is caused due to participation in gymnastics or other involvement with the Federation.

Parent/Legal Guardian First and Last Name__________________________
Participant’s First and Last Name___________________________________
Signature_______________________ Date__________________________

Medical treatment
Hereby give permission for emergency medical treatment to be administered to my child, as may be determined in the reasonable discretion of the Coach. It is understood that whenever reasonably possible, relatives will be contacted and informed of the problem, diagnosis, treatment required and anticipated medical results.


Parent/Legal Guardian First and Last Name__________________________
Participant’s First and Last Name___________________________________
Signature_______________________ Date__________________________


Photo/video release
I consent to Yankovska School Of Rhythmic Gymnastics to take photographs, videotape or digital recordings of my child and to use these in any and all media, including the Club website. I understand that I may withdraw consent to the collection, use or disclosure of my personal information at any time by contacting yankovskaschool@gmail.com

Parent/Legal Guardian First and Last Name__________________________
Participant’s First and Last Name___________________________________
Signature_______________________ Date__________________________


Privacy policy
I acknowledge that I am aware that Yankovska School of Rhythmic Gymnastics uses information collected at registration for its own purposes and for the registration process with BCRSGF. Information collected is not released to other third parties for any reason without written permission of the Club members.


Parent/Legal Guardian First and Last Name__________________________
Participant’s First and Last Name___________________________________
Signature_______________________ Date__________________________
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