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BROMLEY VALLEY GYMNASTIC CENTRE

CHIPPERFIELD ROAD, ST. PAUL’S CRAY, KENT BR5 2QR

Tel & Fax:  0208 300 5964

Email: info@bromleyvalley.co.uk  

APPLICATION FOR ‘MAIN GYM’ GYMNASTICS CLASSES

BOY / GIRL

First Name:________________________ 
Surname:__________________________

Parent/Guardian Name:_________________________________________________

Address:____________________________________________________________

_____________________________________Post Code:______________________

Telephone Numbers
(Home):___________________________________





(Mobile):__________________________________

Date of Birth:________/________/________ 

Age Now:______________

ANY GYMNASTIC EXPERIENCE? YES / NO  Where?__________________________

Completion Date of this form_________________________

(Applications are dealt with in strict date order)

Are there any days your son/daughter could NOT attend?__________________

Preferred Class:_________________________________________________

When your application is received, it will be held until a vacancy is available. We will then contact you to advise when your child may start.
For office use only

Waiting List Input ______________________________



BV Code:____________________

Comments___________________________________________________________________________________________

RECREATIONAL CLASS TIMETABLES
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