IPSWICH RUGBY CLUB LIMITED
YOUTH MEMBERSHIP REGISTRATION FORM
2011/ 2012SEASON

ONLY REGISTER AND PAY FOR ONE PLAYER ON THIS FORM - USE A NEW FORM FOR ADDITIONAL FAMILY MEMBERS
PLAYERS DETAILS

FULL CHRISTIAN NAMES: SURNAME:
HOME ADDRESS:
DATE OF BIRTH : SEX: RFUREG.No:* | [ [ T [ [ ]
SCHOOL: MEDICAL INFORMATION:

please continue overleaf if necessary

ASIAN/ASIAN BLACK/BLACK
ETHNIC ORIGIN WHITE MIXED BRITISH BRITISH CHINESE OTHER
PAR DETAILS and R ONTA
CONTACT 1/ NAME: RELATIONSHIP:
HOME ADDRESS:
1pHONENO. [ | R [ TR T el B R B S e e e
EMAIL [ [P PP PP PP T PP T P T I TT]
CONTACT 2 / NAME: | RELATIONSHIP:
HOME ADDRESS:
1" PHONE NO. [ Sl e R e e R T P HONE NG = R R A
EMAIL

It is the responsibility of the parent or carer to maintain up to date contact and medical details for the player to the club via their age group officers.

MEMBERSHIP CHOICE
Mini, Midi & Youth Members are aged under 18 as at September 1%, 201\ Payment Type Office Use Only

Full Mini, Midi & Youth Member — whole season FULL SEASON £90

Full Mini, Midi & Youth Member - half season
( second payment of £50 due January 9th, 201&.or for players joining AFTER HA LF S EASO N ESO
January 1%, 201%)

Additional Mini, Midi & Youth Member of the same family EULL SEASON £60

( when a sibling is a Full Member as above )

Brother or sister’s name and age group

Social Member or Social Playing Member
(applicable for parents and friends or Colts going on to higher education or FU LL S EASO N £30
representative age group players )

PLEASE PAY BY CHEQUE MADE PAYABLE TO IRFC LTD AND WRITE THE PLAYERS FULL NAME AND AGE GROUP ON THE BACK OF THE CHEQUE
—PLEASE WRITE A SEPARATE CHEQUE FOR EACH FORM USED IF PAYING FOR MORE THAN ONE PLAYER
A FEE OF £5.00 WILL BE CHARGED FOR EACH PAYMENT BY CREDIT OR DEBIT CARD TO COVER CARD ISSUER CHARGES AND ADMINISTRATION

PARENTS DECLARATION

| agree to abide by the laws of the club (available on the club website) and the parents code of conduct in addition to assuming responsibility for the adherence
of the players’ code of conduct. | consent to the these confidential details being held on computer by officers of the club, only to be used for the administration
of rugby football and associated events the club may arrange. | understand and agree to photographs of training or matches that | or my son/daughter takes
part in being taken on behalf of the club for the promotion of the club and sport in general. | understand that it is compulsory for my son/daughter to wear a
gum shield/mouth guard whilst training and playing rugby, and that my son/daughter must wear boots fitted with IRB approved rounded aluminium studs. |
acknowledge the responsibility for the care of minors and agree to make proper arrangement for the care, supervision and transportation of minors in my care
outside of official playing and training times.

Parents Full Name: Signature: Date:

*If you do not already have a RFU Registration Number please complete the separate RFU Registration Form
ANY CHANGES ON THIS FORM FROM LAST YEAR?

If so, please circle the applicable box below so we can update the RFU database accordingly. Thank you.
Player Parent
Name/Address Name/Address

Player Medical No Changes




