YORKSHIRE GYMNASTICS

RA  FORM 1                                                                                         
REGIONAL AFFILIATION FORM  - new club
2017 - 2018
    The Regional fee for affiliation is £35.00 for a newly affiliating club for the first year.  ( After a year, the Annual affiliation will be due on 1st April each year – Fee 
               £70.00 plus £10.00 per each section affiliation)
 Please indicate on the form below to which section you wish to affiliate.

Complete the forms and return them with a cheque made payable to Yorkshire Gymnastics to -

 

Mrs J.M.Clark 7, Woodlands Drive, Harrogate HG2 7AT

REGIONAL FEE                                                           £35.00 

SECTION FEES ;-    Free for the first year
 GENERAL GYMNASTICS 



GMPD
PRESCHOOL, 



              

TEAMGYM                          

MENS ARTISTIC          




WOMENS ARTISTIC                                                                  

RHYTHMIC GYMNASTICS                      

 SPORTS AEROBICS                                    

SPORTS ACROBATICS / TUMBLING                     
 TRAMPOLINING                                                                                   

                                                                                                                          TOTAL        …………………              

 CLUB ……………………………………SECRETARY…………………………………….

ADDRESS…………………………………………………………………………………….

…………………………………………………………………………………………………

PHONE NO ;  ………………………………EMAIL ADDRESS ……………………………

SIGNED ; …………………………………………DATE ; ……
· Page 2 is overleaf – details are required for all the sections you have chosen to affiliate.
RA FORM 2                                                                                       
Please give details of name, qualification and year of coaching award for all the coaches working in sections that you have chosen to affiliate.

	    DISCIPLINE
	     COACH
	QUALIFICATION
	    YEAR

	 General Gymnastics

	
	
	

	Artistic - Men

	
	
	

	Artistic - Women

	
	
	

	Sports Aerobics

	
	
	

	Tumbling
Sports Acrobatics

	
	
	

	Trampolining

	
	
	

	   Rhythmic

	
	
	

	  Preschool

	
	
	

	      GMPD


	
	
	


RA FORM 3     
YORKSHIRE GYMNASTICS   
 
                            CLUB INFORMATION
Please complete the information below which is required the Regional data base.

Many thanks.
Please circle the items which are relevant to you in nos 2 – 8
 CLUB ------------------------------------------------------------

Address-------------------------------------------------------

                  -------------------------------------------------------


      --------------------------------------------------------

Phone number----------------------------------------------

1.Secretary…………………………………………      2.Club Welfare Officer……………………….

Address     ……………………………………………     ………………………………………………..

                        ………………………………………..      ……………………………………………….

Phone number……………………………………….     ………………………………………………..

Email address………………………………………..

3.Training venue …………………………………………………………………..

    Training days;  Mon  
Tues 
Wed 
Thurs 
Fri 
Sat  
Sun

4.Head Coach……………………………… 
5. Number of judges
MA…………WA………………SA & T……………TR………..

 


Rhythmic……………G.f All………………Teamgym…………

6. Number of BG registered gymnasts………………….
Competitive……………….








Non competitive…………..

7. GymMark    Achieved

Working towards           Registered

Not registered

8..Do you have a Club constitution ?                 Yes  / No              ( If Yes – please enclose a copy)
YORKSHIRE GYMNASTICS           YGNC   1
Clubs wishing to affiliate to the Yorkshire region must complete the forms YGNC1 and YGNC2 and send them to the Regional Secretary  to initiate the affiliation process.
	Name of new club;-
Address of club facility;-
Name of Head Coach

Qualification;                                                                                       Year

If Level 2                                                                     Date attended ………………..

Club Management courses attended ; Name                              Date
Contact information

Address

Tel;                                                                 email;

______________________________________________________________________

Relevant experience of Head Coach /s
______________________________________________________________________

Numbers of coaches ;………………..

List of coaches required overleaf
______________________________________________________________________

Welfare Officer

Contact information

Address

email
                                                                                                                     PTO


YGNC   2
	Previous Club ; if applicable
Date of leaving previous club;

NB;  Coaches should ensure that all property belonging to the previous club is 

         returned before departure.

         Also, any monies owed to that club, be settled with the previous club.

Statement;-

I confirm that all property and financial matters have been settled with the previous club.

Signed……………………………..

Print name………………………..                                        Date;

Please give the name and address of two people who know you well ( and are not related to you) who have first-hand experience of you working with children and that we can contact for a reference, or who have provided you with a reference testimonial;

With your approval we shall also contact your previous club (where appropriate) for a reference.

I am a member of British Gymnastics                                          Yes/ No

                                                                                                      Full/ Associate
I agree to abide by any Code of Ethics and Conduct, which the Association has in force.

Signed;                                                                                        Date;

Print name;


	Final declaration – on behalf of Club

I have read and completed all the requirements of the Association to the best of my ability. 

On behalf of the Club  I sign this documentation and apply for affiliation to Yorkshire

Signed;                                                                      Print name;

Date; 




Forms to be completed ;

    Completed

	RA   FORM       1                          
	

	 RA   FORM      2
	

	 RA FORM        3                    
	

	 YGNC               1 
	

	 YGNC               2
	

	Final Declaration
	


N.B Please complete Page 7 – below to give permission for your details to be sent to appropriate enquiries for affiliated club information – thanks. 
[image: image1.jpg]E
Yorkshire Gymn®fics Association




2017 – 2018
PAGE 7    INFORMATION  
From time to time individuals, clubs, groups, schools, County Sports Partnership and other organisations contact me enquiring about coaches, coaching opportunities ,classes etc .  

Please confirm that the name below is the club contact name whose telephone number and email address may be given to anyone seeking such information. Please also delete as appropriate regarding whether these details can be published on the Regional gymnastics website and other partner websites, then sign the slip below and return with your affiliation.

Thank You

I give permission for the above club contact information to be given out where necessary.

I do / do not (delete as appropriate) give permission for these contact details to be published on the regional and other partner websites

Name………………………………………   Club………………………………………

Signed;………………………………………….. Date…………………………………  
