 (
FOR CLUB USE ONLY;
Age Group: 
Name: _________________
RFU number ____________
Subs paid on: ___________
Amount paid:     £________
Cash                  Cheque
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RUGBY UNION FOOTBALL CLUB
 WOMENS SECTION
MEMBERSHIP APPLICATION FORM
 SEASON 2010 / 2011
                          
                            
	ADULT
	STUDENT



	Name

	

	Date of Birth

	

	Next Of Kin
Name / contact number
	(1)                                                   (2)
                        

	Address



	

	Home phone number

	

	Mobile number

	(1)                                                   (2)

	Email address for adult over 18 years old
Or
 Parent/ guardian
contact only for student.
	(1)

_______________________________________________________________
(2)


	Work place (Optional)
School/ College Attended & year group for students
	

	Number of Seasons played
	

	New member
	A new member or a member previously registered at another club will need to complete an RFU registration form. These are available from the club.

	Medical condition
	Please detail below any medical condition that you may have and your way of treating the condition. 





	Do you give permission for a qualified first aider to administer treatment if you were to become injured whilst playing rugby or in the care of the rugby club?

Please tick a box    YES                              NO 

	Do you give permission for your picture to be published on the club website or any other publication related to the rugby club?

Please tick a box    YES                              NO 

	Do you give permission for your telephone numbers to be distributed to all of your squad? This will aid communication especially on match days for meeting times, directions etc.

Please tick a box    YES                               NO 

	Do you give permission for the club to use your email address to send out promotional and social event information to you directly?

Please tick a box    YES                               NO  



	Adult signature:

_________________________________________________________ Date: __________________________
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