British Gymnastics South East Region 

	Please fill in this form and return it with the Medical appendix on the reverse to:

Mrs Liz Laws

Jumpers Rebound Centre

Mill Road

Gillingham

Kent

ME7 1HN
	

	COURSE REQUIRED 


	
	

	
	
	

	DATES OF COURSE
	
	
	

	Total money included (cheques to be written to SE Trampolining BG) ___________________________
	
	

	NAME
	
	

	
	
	

	ADDRESS
	
	DOB
	

	
	AGE
	

	POST CODE
	

	Telephone number and Mobile
	

	Email Address
	

	Club if attached to one
	

	Is your Club a SE Regional member?
	YES / NO

	If already hold British Gymnastics membership please state type & no.
	


EXPERIENCE

	Length of Trampoline Experience
	

	Coaching / Judging Qualifications held
	

	Current personal trampolining standard. Please indicate whether capable of front drop / backdrop / front somersault/ back somersault etc.
	


Signed_____________________________  Date ___________________________________________

	British Gymnastics

Medical appendix

Medical Fitness of Coaches and Performers

Participation

No person should participate in the sport of Trampolining unless they are fully capable of performing their role without detriment to other participants or themselves.

Notification

All participants must notify the appropriate authority of ANY incapacity that may affect their ability.

a) ALL PERFORMERS to notify their coach with a Statement of Health.

b) ALL CANIDATES ON COACH COURSES to provide the Course Director with a Statement of Health.

c) ALL QUALIFIED COACHES to notify the Secretary of the British Gymnastics of any disability that might affect their competence.

Statement of Health

The accuracy of the Statement of Health is the responsibility of the individual, if over 18 years of age, and of the parents or legal guardian, if under 18 years of age. A Coach or Club official cannot be held to stand in Loco parentis in this regard. In any case of doubt, the facts are to be reported to the Secretary of the British Gymnastics, together with written permission for a Medical Advisor, appointed by the British Gymnastics, to approach the applicants Family Practitioner for further details.

Specific Medical Exclusions:

Requiring medical information from the applicants family practitioner:

Epilepsy in any form and at any time.

Diabetes treated by insulin.

Cerebral Palsy (Spasticity)

Physical Disability.

a) Absence of a limb or paralysis

b) Use of any surgical appliance (such as a splint, belt or cast. Athletic supports and bandages are not included in this

c) Reduced visual activity (Registered as partially sighted or blind).


	d) Reduced hearing

e) Musculoskeletal disability. This includes any disorder of the spine, treated or untreated (e.g. prolapsed discs, spinal fusion, spina bifida or any injury of the back or neck).

f) Any disorder of the joints liable to render the subject a hazard to others or themselves (e.g. Rheumatoid Arthritis).

5. Emotional or Mental disability requiring treatment or regular medical supervision.

6. Medication liable to reduce physical or mental capacity or response.

a) Tranquillisers, sedatives, or antidepressant drugs.

b) Antihistamines.

c) Steroid drugs.

d) Drugs used to reduce blood pressure.

7. Any other condition that requires regular medical supervision, medication or treatment.

To British Gymnastics

Statement of Health

In respect of the person names below

Name

Address

Age

I (being the person named above, and being of 18 years / being the parent or legal guardian of the child named above – please delete as appropriate) declare that, to the best of my knowledge, the person named above is not suffering from any condition or taking any drug or medication that may reduce physical or mental capacity.

I further declare that I will notify any change in this Statement to the appropriate authority as notified above.

Signed

Date
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