Ampthill & District

Community RUFC 1881

Senior Partner:

GRANGE = R

2011/12 Mini & Youth Membership Application Form

Player Details Parent/Guardian Details

Name ‘

First Name

Middle Name(s)

Address ‘

‘ PostCode

Home Phone

Last Name

Present School

Date of Birth Email

Age on 31°t
Aug. 2011

Emergency
Phone

Occupation

Mobile Phone Mobile Phone

Email MEDICAL CONSENT DETAILS

| agree that if my Child urgently requires medical treatment
during an Ampthill & District Community Rugby Club activity
and it is not possible to contact me or my Child’s other
parent/guardian, the Senior Coach present is authorised to
give consent on my behalf.

Please state in the adjacent box any medical conditions
your Child has that Ampthill Rugby Club should be aware of
(including mild asthma).

Ampthill & District Community Rugby Club have adopted the RFU's Child Protection Policy. Visit the RFU's website (www.rfu.com)
(http://www.rfu.com/PDFs/ChildProtection/CPPolicyText.pdf) to see a copy or contact the Club's Child Protection Officer-
(olall(e N el {-Teli (o]l Jennie Thomas 01525 405301. In support of that policy, the Club has established codes of conduct for coaches, players, and
parents/spectators. | confirm that | have received a copy of the coaches, players, and parents/spectators codes attached to this
form, and have read and understood the codes.

My Child’s
Medical
Conditions

| understand that team, training, and match photographs taken by Ampthill & District Community Rugby Club officials may be used

Phot h
otography for publicity/coaching purposes (e.g. publication on the Club web site and in local newspapers).

Travel | give permission for my Child to travel with either an Ampthill & District Community Rugby Club official or another responsible adult
Permissions and | realise that | must take full responsibility for my Child’s behaviour.

) | acknowledge that | am aware of the purpose for which this personal data is required and understand that it will be held in the
ETERddericloii[ela Il Strictest confidence. | consent to this data being held on an electronic database for exclusive use of the Club. (Please note that the
Club holds data electronically to ease administration).

Annual Payment Parent Social Members First Child £75 ‘ More than one child £95

Your £75/£95 (as appropriate) payment via Direct Debit & submission of this form entitles your Child to train and play with Ampthill & District Community
Rugby Club. The Club endeavours to provide food for players after home-fixtures but not training sessions. Additional food is usually available to
purchase.

Payment automatically makes the named parent/guardian a _non-voting Social Member of Ampthill & District Community Rugby Club.
| understand that until payment is made my child is not covered by the Club’s insurance policies. No

child may play in matches until payment is made.

| would like my Child to join the Mini/Junior rugby sessions organised by Ampthill & District Community Rugby Club. | understand
that whilst great care is taken to maintain the highest standards of safety during coaching sessions and matches, Ampthill &
District Community Rugby Club or any of its members can accept no liability for any loss of property, accidents or injuries, of or to
my Child, howsoever caused. | understand that the Mini/Junior Section has insurance cover under the R.F.U. Scheme for the
Club and its Members for claims arising from accidents causing disability or death. However, it is recommended by Ampthill &
DECLARATION District Community Rugby Club that additional individual accident cover be obtained.

Named Parent/Guardian

Signature Date
Make sure you have seen the 2011 Welcome Pack- If not ask your coach for a copy
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