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OLD COLFEIANS RUGBY FOOTBALL CLUB
MINI / JUNIOR CLUB MEMBERSHIP FORM.

We are very pleased to welcome you to Old Colfeians Rugby Football Club. To ensure that we have the correct contact details for you please insert the information requested and return this form with the correct payment to your child’s team manager. Parents or guardians need to sign the form before it is returned.

CHILDS PERSONAL DETAILS
Name ……………………………………………………………………………………………….

Address …………………………………………………………………………………………….

…………………………………………………Postcode: …………………………………………
Home telephone number……………………….Email…………………………………………….

Date of Birth………………………….              Gender….Male Female

School………………………………………………………………………………………………..

SPORTING INFORMATION

Have you played mini / junior rugby before?.........Yes No
If yes, where have you played (please indicate below)

Primary school………………………….…………..

Secondary School…………………………………..

Club (please name)…………………………………

Other (please specify)…………………….………...

MEDICAL INFORMATION
Please detail below any important medical information that our coaches or club officials should be aware of e.g.  Epilepsy, asthma, diabetes, allergies etc. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

                                                                                                                                                      PTO
PARENT / GUARDIAN CONTACT DETAILS AND AGREEMENT.

Please insert the information below to indicate the person(s) who should be contacted with information about the club’s activities, or in the unlikely event of an accident or incident and to keep you up to date on club / team activities.

Contact name(s) and relationship (e.g. parent / guardian)……………………………………

………………………………………………………………………………………………..

Contact number: Home……………………………………………………………………….

                            Mobile……………………………………………………………………...

                            Email……………………………………………………………………….

By returning this completed form, I agree to my son / daughter / child in my care taking part in the activities of the club.

I understand that I will be kept informed of these activities – for example timing and transport details.

I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury / illness appropriately.

I understand that from time to time, photographs and videos may be taken of games that include my child. I have no objection to such photos or videos being included as attachments to emails circulated within the club, used on the club website or in advertising for the club or news reports in the local press and that all reasonable care will be taken to ensure the safety of the child at all times. 
I am aware of and have read the contents of the clubs introductory pack and in particular I accept, on behalf of my Child and Myself, the codes of conduct that underpin the way the club is run.

Signature of Parent / guardian……………………………………………………………………..

Print Name……………………………………….Date……………………………………………

VOLUNTEERS

Would you be prepared to help as a volunteer for the club? Would you be interested in …………..

COACHING  TEAM MANAGER  FIRST AID  ADMIN  ONE OFF i.e. FESTIVAL 
OTHER (Please specify)…………………………………………………………………………..
Is there another way that you could help the club?..............................................................................

Please do not write here, for official use only.
Sub Paid?    Y / N     Amount  £                       Date …………

RFU registration                                               Date …………              Photo ID  Y/N
