CLACTON RUGBY UNION FOOTBALL CLUB

Youth Membership Application 2010 / 2011 Season PLEASE COMPLETE ALL SECTIONS OF THIS FORM.
INCOMPLETE FORMS WILL NOT BE REGISTERED AND YOUR CHILD WILL NOT BE ABLE TO PLAY.

Annual Subscription: Family 1 (parents & 1 child) £25. Family 2 (parents & 2 children) £35

Please complete the form in FULL. RFU New stipulations dictate all youth members must be RE REGISTERED. Youth applicants can be registered at any time
but it must be within 45 days of the child’s first training session. If this rule is not adhered to the RFU do not permit the child to play in any matches. Please
contact your Youth Secretary if you have any issues with this new directive or payments

I, the parent/guardian, CONSENT T0......ccciiiiieiiieiie et ectee e sre et sbe e e teeeetre e s raeesteeesbeaesabeesnnee saeensnes (Youth name)
training and playing with Clacton RUFC.

Y= {0 =Y S PRINT NAME IN FULL...oosieeiiriieienie e see et eee e e
ettt e e (Parent name) consent/do not consent to the occasional
photography/videoing and publication of images Of..........ccoceveviririveneree e (Youth name)
under the RFU’s child protection & Best Practice guidelines and | confirm that | am legally entitled to give this
consent. | also confirm that.........cccooiiiiniiinn e, (Name of young person) is not the subject of a
court order. Parent/ Guardian SigNatUre..........cceeeueeiiieeieieeiie ettt et e re e s (Date)..ecceeurereenneee.

ettt e et e et e e e e e e e nrreeeeaee (Name of Young Person) consent / do not consent to the

photography/videoing and publication of images of my involvement in Rugby under the RFU/RFUW’s Child
Protection & Best Practice guidelines as stated in the policy statement (which can be found on the club notice
board) Player SIZNAtUIE ........cccciiiieiiee ettt e e e e etre e e e e svaeeeeanes (DAte).ueeeeeieee et
DT o) =1 o d o DO OSSPSR

Players Home Address (please Include phone number for carding)

Parent/Guardian Home Address (if different from above please include phone number)

EMAIL ADDRESS: (please print)
Playing Position/Number:
Are you on Facebook? YES/NO CHILD/ADULT Do you permit us to contact you? YES/NO

Emergency Contact

[T Yo o PSSR Relationship to child........cccoeiieiiiiiieeee e
L T=T o1 o T =T N[0 T o1 o 1= RS
Players SChool: .........ouvivieiiiiiieeee e Players SChool Year: ......cocociiiieee et

Medical Conditions/Prescribed Medication: Yes (please state below) NONE

| wish to purchase a number in the Clacton 200 club! I would like NUMDBErs.........cccovveieiiiii i, |
understand that these numbers will be requested and confirmed. My alternatives are.........ccccccceeeeeeveciiennennn. |
enclose payment of £15 per number. | understand that the 200 club commences on 1% January 2011.

Total payment iNnCluded t00aY.....cccuveiiiieie et e e e e raeaee s Cash/Cheque



