SOUTHERN REGION CLUB AFFILIATION FORM 2011

​​​​​​​​​​​​​​

 

Male











Female











Number of volunteers by age group





10-14yrs











15-19yrs











20-29yrs











51-55yrs

















30-50yrs





55+yrs














PAID STAFF





Total number of paid staff members at the club (please include all jobs e.g. coaches, admin, helpers)











UNPAID VOLUNTEERS – not including coaches


Total number of unpaid volunteers of each gender (please include all jobs: e.g. committee, welfare officer)



















































































Number of female members





Number of male members

















Number of members aged 0-4 years





Number of members aged 5-10 years





Number of members aged 11-15 years





Number of members aged 16-18 years





Number of members aged 19-65 years





Number of members aged 65+












































MEMBERSHIP


Please count members that participate in club sessions only, do not include committee/supporters clubs












































IMPORTANT ~ To ensure that club information goes to the correct person, please complete the following section fully and advise our regional staff of any changes





DETAILS OF CLUB      Please write clearly





Name of Club: �������������������______________________________________Welfare Officer: _____________________________


Club Address: _____________________________________������������___________________________________________


____________________________________________________________________________________________


Club Phone: _________________________ Club Email Address: _______________________________________


Club Secretary Name: _____________________________ Address: _____________________________________


____________________________________________________________________________________________


Phone: ________________ Mobile: ___________________Email Address: ________________________________


If your club requires information to be sent to additional contacts, please list these below. For example: clubs may wish the head coach of an individual discipline to receive information directly in addition to the club secretary.





Name: ____________________________________________Club Role: �����_________________________________


Contact Phone: ________________ _________________ Email Address: ________________________________





Name: ______________________________________________ Club Role: _______________________________


Contact Phone: ________________ _____ Email Address: _____________________________________________




































































To affiliate directly to the South Region, 

please return this form along with a cheque for £16 made payable to: 

“British Gymnastics Southern Region” 

To: Cristina Mitchell, C/O Hayley Buckman, 

British Gymnastics England, Sports Hampshire & IOW, 

Mottisfont Court, High Street, Winchester, Hants, SO23 8ZF

