
 
 

2011-2012 Consent for Use of Personal Information 
 
I understand the Chinook Rhythmique Gymnastic Club collects personal information about each of its 
registrants, including name, address, e-mail, telephone numbers, sex, age and date of birth. This information is 
used for the purposes of communication from the Chinook Rhythmique Gymnastic Club, ensuring that each 
participant competes in the appropriate category, that their name will be listed in that category in the results 
which are posted on Chinook Rhythmique Gymnastic Club’s website and for determining demographics and 
market trends. The information is also used by and disclosed to Rhythmic Gymnastics Alberta (RGA) and 
Rhythmic Gymnastics Canada for annual demographic reporting, registration, determining age group and to 
communicate with participants about rhythmic gymnastics programs, events and activities. This information is 
also used by Chinook Rhythmique Gymnastic Club to distribute a Club roster to current gymnasts, parents 
and coaches including gymnast’s name, parent name, phone number, address, e-mail of parent and/or child. 
Alberta Health Care numbers are given to the chaperones while in the duty of chaperoning. 
 
I understand that Chinook Rhythmique Gymnastic Club, RGA, and Rhythmic Gymnastics Canada has the right 
to take photographs, videotape or digital recordings of me and to use these in any and all media. I am aware 
that by giving consent, I am permitting my name and performance results to be posted on the Chinook 
Rhythmique Gymnastic Club, RGA, and Rhythmic Gymnastics Canada’s websites and publications, which can 
be viewed by anyone who access these websites or publications. I understand that I may withdraw consent to 
the collection, use or disclosure of my personal information at any time by contacting Chinook Rhythmique 
Gymnastic Club, RGA or Rhythmic Gymnastics Canada. 
 
 
 
 
 
Gymnast 
 
_______________________________  _________________________________ 
Last name      First Name 
 
Parent/Guardian 
 
________________________________  _________________________________ 
Parent / Legal Guardian Name    Gymnast (if over 18 years of age) 
 
 
________________________________  _________________________________ 
Parent / Legal Guardian Signature   Gymnast Signature (if over 18 years of age) 
 
 
________________________________  _________________________________ 
Date       Date 
 


