MK Springzrs

“Gymnastics from tots to teens for the whole community of Milton Keynes”

Name of Child

Date of Birth:

School Attending

Contact Name:
Contact numbers:

Mobile

E-mail

Venue requested

Class and time requested:

(first choice)

Class and time requested:

(alternative choice)

Waiting List Application form

Age

SBRIIsH e
gctive
smfdﬂ Friendly

All coaches are
CRB checked
British gymnastics qualified.
Milton Keynes Council Registered

\#

SPORT

ENGLAND




