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Field Trip guest list 0 =
¢ \
Welcome at _Celestina Popa Gymnastics Inc.* G ynunastics

All attendees are insured for two time visit by Gymnastics BC in case of an occurrence. We
are, however, required to collect the following information on behalf of GBC who must provide
it to All Sport Insurance in order to validate this insurance coverage. Please complete and
return this form to the gym prior the field trip. Thank you!

Name of School or Day-Care

Contact Person Name & Phone

Date Time

First — Last PHONE NUMBER
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