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CLUB REGISTRATON FORM AND ANNUAL RETURN OF INFORMATION 
As of September 1st, 2011
	CLUB NAME:


	MAILING ADDRESS:



	NAME OF PRESIDENT:

	MAILING ADDRESS:



	PHONE (Day):
	FAX:

	Email *required:
	Website:

	MAIN TYPE OF BUSINESS: Rhythmic Gymnastics Instruction recreational ____, competitive ____, recreational & competitive: ________, Other: _______________________



	DOES YOUR CLUB HAVE A CONSTITUTION? YES ____NO______ Please file with RGM
DOES YOUR CLUB HAVE A BY-LAW? YES ____NO______ Please file with RGM

DOES YOUR CLUB HAVE POLICY AND PROCEDURES? YES ____NO______ Please file with RGM


	IS YOUR CLUB INCORPORATED as not for profit organization?
YES:
NO:
	DATE OF INCORPORATION:


	CORPORATION NUMBER:



	CORPORATION NAME:


	REGISTERED OFFICE ADDRESS:



	Note: Please submit copy of the Annual Return.

	REGISTERED CLUB DIRECTORS (Please list. Must be the same as registered with RGM.)

	NAME:
	
	POSITION:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


*Please add fields as required
PROGRAMS OFFERED BY YOUR CLUB: Please check all that are applicable 

	General 
	Competitive 

	__   Preschool 

__   Parent & Tot 

__    Adult 

__   Recreational Girls 

___Recreational Boys 


	__   Demo Teams 

__   Special Needs 

__    Birthday Parties 

___ School Groups 

___ Other _______
	___Provincial Stream 

___National Stream 


FACILITIES AND EQUIPMENT: 
List all facilities your club will use this upcoming season from September 2011 – August 2012.  Club programs run in the facilities not listed on this form will not be insured by the RGM insurance. 
	Name of Facility 
	Address
	Facility Contact Name & Phone # 
	Name of Program (s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please add fields as required

THE ABOVE INFORMATION WAS PREPARED BY:

Date:____________
SIGNATURE:__________________
OFFICE HELD:___________

PHONE NO.: __________________________
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