1 NEWPORT (SALOP) RUGBY UNION FOOTBALL CLUB 1

S www.newportjuniorrugby.co.uk S
e Mini and Junior Rugby Registration 2009/10 e
PLEASE COMPLETE ALL SECTIONS CLEARLY IN BLOCK CAPITALS
First Name Surname
Date of Birth Age at 01/09/09 SQUAD 09/10 U
Address
Postcode:
Home Tel
Email
For weekly updates
on training/matches

Medical conditions or allergies:

Emergency contact details:

Parent/guardian name

Mobile

Parent/guardian name

Mobile

School School year 09/10

09/10 REGISTRATION U7 —U12 - £40 U13 - U17 - £45 with reductions for siblings

= cheques payable to Newport (Salop) RUFC

=  Players registered with the club are covered by a basic insurance cover provided by the RFU. Further cover for
personal accident and/or loss of kit is the responsibility of players and parents.

= All parents with a child registered with the mini/junior section are family members of Newport (Salop) RUFC and are
therefore entitled to use club facilities

=  One photograph (3.5cms x 3cms) required for registration for RFU membership card to be held by lead coach. If
using own digital camera — head & shoulders, photo size as above printed on photo paper or high quality paper.

=  Photography — parents, spectators or local press sometimes take photographs during training sessions and matches.
It is club policy not to identify children by name without the permission of a parent/guardian. If you have any
concerns about this please contact our Safeguarding Officer.

=  The information given on this form will be held on a computer and details entered on the RFU Rugby First database
to enable RFU player registration. It will not be made available to anyone outside Newport (Salop) RUFC and the
RFU.

Signed: (parent/guardian) Date:

Signed: (player) Date:

THE CLUB IS RUN ENTIRELY BY VOLUNTEERS SO PLEASE INDICATE WHERE YOU WOULD BE ABLE TO
HELP THE MINI/JUNIOR SECTION. THANK YOU

COACHING FUNDRAISING FIRST AID
REFEREEING SPONSORSHIP SUNDAY CATERING
BECOMING A HELPING AT BECOMING CLUB

TEAM MANAGER SOCIAL EVENTS VICE-PRESIDENT
REGISTRATION REGISTRATION PAYMENT CHQ/CASH: | INPUT RFU NO:

OFFICER USE ONLY RECEIVED:




