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 Ninja Adventure Gym Enrolment 

 

Student Information 

First Name            Surname 

|__________________________|        |__________________________| 

Date of Birth                      Address 

|__________________________|        |__________________________| 

Pre-School/School             Male   Female 

|__________________________|        |_____|                 |______| 

 

Sport-Program  

Day               Time 

|______________________________|           |____________________________| 

 

Parents Information 

First Name             Surname 

|__________________________|         |_________________________| 

Phone                      Email 

|__________________________|         |_________________________| 

 

 

Emergency Contact 

Full Name            Relationship         

|__________________________|        |_________________________| 

Phone                Mobile 

|______________________________|           |_____________________________| 

 

Medical Information/Allergies 
 List any medical conditions that may impact on the Sports Program at Get Active NZ. 

 

 

 

 

I declare that all the above information is true and correct.  

I have read and agree to the Terms and Conditions.       www.getactivenz.co.nz. 

 

 

Parent/Guardian Signature: _____________________________ Date: ____ /____ / _____ 
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