
SPELTHORNE GYMNASTICS

SAFE TRAINING DURING THE COVID-19 PANADEMIC
STAFF/PARENT/GYMNASTS CONSENT FORM
I/We want to help support Spelthorne Gymnastics in keeping myself/my child, fellow gymnasts, staff, coaches, other families and everyone else at the gym as safe as possible during the COVID-19 pandemic. 

I/We have read, understood and agree to the following policies and procedures:
· Only one parent or non-participating individual will be allowed in the building. 
· I/We will support the social distancing standard of 1+ metres.

· Gymnasts will arrive ready to train in their gym clothes as changing rooms will be shut.

· Class timings will be changed to allow gymnasts to get in and out of the gym safely, to clean equipment, and for coaches/staff to thoroughly wash their hands.
· Gymnasts will enter/ exit the gym via the agreed route

· Gymnasts will have regular opportunities to use the hand sanitizers.
· Gymnasts should ensure they have been to the toilet and washed their hands and feet before arriving at the gym.
· Gymnasts should wash their hands and feet thoroughly upon arriving home.
· I/We agree to stay at home if I/we are or anyone else in the household is coughing, has a high temperature, or is exhibiting other COVID-19 symptoms.

· I/We understand that these procedures will change and evolve over time and that I/we will follow any new standards required by the British Government, British Gymnastics and Spelthorne Gymnastics.
I/We understand that the coaches, staff, and everybody at the gym will make a concerted effort to maintain social distancing but there will be times when unintended contact and less-than-prescribed physical distancing will occur.

I/We are aware and agree supporting is an essential part of training in order to keep gymnast’s safe and to prevent injury and therefore will allow it when necessary.  

I/We allow participation in the gym classes knowing that it is impossible to keep anyone who enters the gym completely safe from the COVID-19 virus and accept that risk. 
PLEASE ENSURE YOU HAVE READ AND UNDERSTOOD THE ABOVE BEFORE SIGNING.  

Name of Gymnast___________________________Signature________________________________
Name of Parent/Guardian______________________Signature_______________________________
Date__________________________________

