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JUNIOR MEMBERSHIP APPLICATION FORM

PLAYER

SURNAME

…………………………………………………………………………………….

FORENAMES

…………………………………………………………………………………….

ADDRESS

…………………………………………………………………………………….




…………………………………………………………………………………….




…………………………………………………………………………………….

TELEPHONE NO.
…………………………………………………………………………………….

EMERGENCY TEL 
…………………………………………………………………………………….

DATE OF BIRTH
……………………………………………………………………………………

SCHOOL YEAR …………………………………………………….

I hereby apply for membership to 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.

CHEQUES PAYABLE TO …Croydon RFC………………………… AMOUNT £ ………………

SIGNATURE

………………………………………………………DATE……………………

PARENT/GUARDIAN 

SURNAME

…………………………………………………………………………………….

FORENAMES

…………………………………………………………………………………….

ADDRESS

…………………………………………………………………………………….




…………………………………………………………………………………….




…………………………………………………………………………………….

TELEPHONE NO.
…………………………………………………………………………………….

I GIVE PERMISSION FOR …………………………………………….TO PARTICIPATE AS ABOVE

AND I AGREE TO ABIDE BY THE CODE OF CONDUCT WHICH I HAVE READ AND UNDERSTOOD.

SIGNATURE

…………………………………………………………DATE…………………..

