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Registration Pack 2020
Intermediates
Age 14-17yrs (by Dec 31st2020)
Please note: You MUST complete and sign the Code of Conduct and Privacy Release as a condition of registration.
PARTICIPANT DETAILS

Family Name…………………………………………...……………………………………………………………………………………………………………………….
Given Name………………………………………………………………….……………………………………………....................................................
Date of Birth………………………………………………………………………………………………………….….………………………………………………………
Home Address…………………………………………………………………………………………………………………………………Postcode………………..

Mailing Address (if different to above)…………………………………………………...……………………………………………………………………….
Contact information:
Mother’s Name……………………………………………………………………….……………………………………….………………………………………………
Preferred Phone No……………………………………………………………….
 Email…………………………………………………….….…….…………..

Father’s Name…………………………………………………..………………………………………………………..…....…………………………………………….
Preferred Phone No……………………………..................................
Email….…………………………..…………………………………………..
Class time is 6pm-9pm Tuesdays Blackwood Community Centre

FINANCIAL DETAILS All contact about your account will occur via email. 
Name of person responsible for your account (must complete)……………………………….………………..……………………………….
Email address for financial contact…………………………………………………………….……………………..………..…………………………………
Phone No. for financial contact…...………………………………………………………………….………………………....………………………………..
If you would prefer your accounts to be sent by Australia Post, please nominate address of person responsible for account…………………………..………………………………………………………………….………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………

INNOVATION PAYMENT POLICY STATEMENT: 

1.
Club Membership fees must be paid in full by the commencement of training Term 1 or at the first lesson. Without payment of this fee the participant is NOT insured to train.
2.
I acknowledge that I will ensure that fees are paid on time each term. I understand that if my fees are not paid by the Term Dates stated, then the registered participant will be ineligible for events as stated on the Fee Schedule, at the discretion of the Principal Coach/Treasurer. I also understand that if there are problems with my payment of fees I can approach the Principal Coach/Treasurer to discuss this with impartiality. 

3.
I understand that if the year is not completed I am obliged to pay fees inclusive of Costume Levy and the appropriate term fee, as deemed by the Principal Coach and Treasurer. 
4.        I understand that term 4 fee must be paid in order to participate in Pupil Skills and the Solo/Duo season.
Signature:……………………………………………………………………………………………
Date:……………….................................
Name in Full………………………………………………………………….…………………………………………………………………………………………..

INNOVATION PRIVACY STATEMENT 2020:
1. I authorise the information provided on this form be used by Innovation Calisthenics Club Inc (the Club) for the administration of the sport of calisthenics and in accordance with the objects of the Club. This information will be held in confidence by the Club and I understand that I can access my personal information through the Club upon request. If this information is not provided I understand that I might not be permitted to participate in competitions conducted by the Calisthenics Association of South Australia (‘CASA’).

2. I authorise Innovation to forward the information contained on this registration form to CASA and the Australian Calisthenic Federation (‘ACF’) for any use by them in the administration of the sport of calisthenics at state and national levels and in accordance with the respective objects of the State Association and the ACF.
3. I agree to the Innovation, CASA, and the ACF sending me information pertaining to programs and promotions conducted by them from time to time. 
4. I acknowledge and consent to photographs and video footage being taken of me during my performances. I acknowledge and agree that Innovation, CASA and the ACF may each use the photographs or video footage for adjudication, training and promotional purposes without my further consent being obtained. Further I consent to the Club, State Association and ACF each using my name, image, likeness and also my performances at any time to promote the sport of calisthenics by any form of media. 

5. I authorise the publication of my competition results.  
I, …………………………………………………………….……………………………….. am the parent or guardian of the registered participant.  I expressly agree to personally accept the conditions set out in this form both on behalf of the registered participant and also in my own right. 

Parent/Guardian’s Signature…………………………………...........................................

Date………………………………………

Name in Full:………………………………………………………………….……………………………………………………………………………………………..
MEDICAL INFORMATION 

Doctor’s Name/Address: ……………………………………………………………………………….…………………………………………..…………………….
……………………………………………………………………………………………………………………………………………………………………………………………Doctor’s Phone Number:………………………………………………………………..…………………………………………………………………………………..
Medicare number:……………………………………………………………………………………..……………………………………………………………………..

Private Health Fund……………………………………………..………………
Table and Number……………………………………………………….

Ambulance Cover:
YES
NO
Membership number………………………………………………….

Do you have ASTHMA:
YES
NO

Emergency Action Plan/Medication……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………
Do you have DIABETES:
YES
NO

Emergency Action Plan/Medication…………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………
Do you have ALLERGIES:
YES
NO
Type of Allergy: …………………………………………………………..

…………………………….…………………………………………………………………………………………………………………………………………………………….
Emergency Action Plan/Medication:…………………………………………………………………………............................................................
……………………………………………………………………………………………………………………………………………………………………………………………
Is there any known disability or restriction that may prevent you from completing any movements required during any of the items performed by the team?................................................................................................................................
……………………………………………………………………………………………………………………………………………………………………………………………

Any other medical conditions: 
YES 
NO
If yes, please provide details:  ……………...........................

…………………………………………………………………………………………………………..……………………………………………………………………………….
Emergency Contact :

Name………………………………………………………………………………………….

Phone Number:……..………………………………………….
Address……………………………………………………………………………………………………………………………………………………………………………….
Email:  ………………………………………………………………………………………………………………………………………………………………………………
Relationship to Participant………………………………………………………………………………………………………………………………………………….

In the event of my child having an accident or other medical emergency at Calisthenics, if the Coach or section manager cannot contact either parent/guardian or emergency contact named on this form, I authorize my child receive medical attention from the above mentioned Dr, or if he/she cannot be contacted, I give permission for my child to be taken to the nearest medical centre.
Parent/Guardian’s signature……………………………………………………………………………. 
 Date……………………………………………..
Name in Full:………………………………………………………………….……………………………………………………………………………………………..
CODE OF CONDUCT FOR CLUB MEMBERS
Innovation Calisthenics Club (ICC) is committed to the positive influence of Calisthenics on the emotional development, building of self-esteem and the development of leadership skills of both pupils and coaches. 

Participants

As a member of Innovation Calisthenics Club, certain behaviours are expected of all participants to promote a positive club image and good team relations. 

· Be an active team member and represent the Club with pride.

· Be a good sport. Treat all participants in your sport as you would like to be treated. Do not bully or take unfair advantage of another team member.

· Respect the rights, dignity and worth of all participants regardless of their gender, ability, cultural background or religion.

· Cooperate with your coach, team-mates and opponents. Without them there would be no sport.

· Work equally hard for yourself and/or your team. Your team’s performance will benefit and so will you. 

· Be punctual and attend all weekly training sessions and extra practices as requested by your team coach/coaches. If unable, for a valid reason to do so, inform the coach as soon as possible. 

· Control your temper. Never argue with a coach. Verbal abuse, or deliberately distracting or provoking others are not acceptable or permitted behaviours in any sport. 

· Be frank and honest with your coach about illness and injury and your ability to train fully. Provide copies of medical advice where appropriate.

· Participate for your own enjoyment and benefit, not just to please parents and coaches.

· Act respectfully towards officials and members of opposing Clubs, and respect the Adjudicator’s decision. Remember you are representing Innovation.

· Follow the rules set out by Innovation Calisthenics club, the ACF (Australian Calisthenics Federation) and CASA (Calisthenics Association of South Australia).

· Avoid individual or collective behaviour, which may be regarded as offensive, disruptive or inappropriate.

· Make no detrimental statements in public (including statements on social media e.g. Facebook, twitter, Instagram) in respect of the performance of any team members, Coaches or Club officials. If you have an issue, please inform your coach or the Principal Coach as soon as possible so that it can be addressed.

Social Media

· Must not offend, intimidate, humiliate or bully another person in the club

· Must not be misleading, false or injure the reputation of another person in the club

· Should respect and maintain the privacy of members

· Must not bring the club into disrepute

Parents/Guardians
Parents/guardians are also bound by the above code and should actively demonstrate and encourage the above behaviour. In addition;

· Focus on the effort, performance and development of your child

· Let the coach do the coaching

Consequences for Breach of the Code of Conduct

The Principal Coach in consultation with the Team Coach reserve the right to discipline any person in breach of this Code of Conduct in a manner which they deem is appropriate and fair, or at a future time that is agreed upon. Breaches of this Code of Conduct may result in the following consequences;

· Verbal warning

· Written warning

· Removal from the team

· Removal from the club

I have read the above and will comply with the Code of Conduct

I…………………………………………………………………………..am the parent or guardian of the registered participant. I expressly agree to personally accept the conditions set out in this code both on behalf of the registered participant and also in my own right.

 Signature………………………………………………………………………………..…….................
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