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CROYDON RFC                           

JUNIOR MEMBERSHIP APPLICATION FORM

Player

Surname.......................................................................             
Forename.....................................................................

Address........................................................................

......................................................................................

......................................................................................

Telephone No..............................................................

Mobile No ....................................................................

Email Address ..........................................................................................................................

Date of Birth.................................................................          Age @ 01/09/09.........................

School & School Year @ 01/09/09 ...........................................................................................

I hereby apply for membership of Croydon Junior RFC.  I agree to abide by all the rules of the club and to conduct myself in a proper manner accordingly.  I understand that the statutory requirements of the Surrey County Rugby Football Union regarding registration and insurance cover require that I pay an annual membership fee.

Signed................................................................   Dated............................................................

Parent/Guardian

Surname.....................................................................................................................................             
Forename...................................................................................................................................

Address......................................................................................................................................

....................................................................................................................................................

Telephone No.............................................................................................................................

Mobile No...................................................................................................................................

Email Address............................................................................................................................

I give permission for ............................................................................... to participate as above and I agree to abide by the Code of Conduct which I have read and understood.  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.

Signed................................................................   Dated..........................................................

Amount Paid £.................................     Cash / Payment Card / Cheque (payable to CRFC)






Insert photo here








