Please Read Carefully

Assumption of Risk

I consent to my child/children participating in Club activities. | understand that gymnastics, like all sports and activities,
carries an inherent risk of injury.

Medical Emergencies

| understand that every endeavour will be made to contact me prior to any medical attention being given. Where it is not
practical to contact me, | authorise a representative of Mackay Gymnastics Inc. to seek medical intervention {including
treatment, emergency transport, hospitalisation, anaesthesia and medication) in the event of any accident, mishap or lliness,
whenever my child/children is in the care of the Club, | understand that these services will be sought at my expense and as
deemed necessary and/or appropriate by a representative of Mackay Gymnastics Inc.

Privacy Statement

Mackay Gymnastics Inc. is committed to protecting your privacy. We will collect, use, disclose and hold personal information
in accordance with the Privacy Act 1998.

I have read and agree to Assumption of Risk, Medical Emergencies and Privacy Statement and agree to behave in
accordance with the Mackay Gymnastics Inc Handbook.

Signature: I l Date:

Print Name: ! ]

Notes / Comments



