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Alton Rugby Football Club 

Membership Registration Form 
Season -   

 

 
Primary Adult Member Details (use the reverse of this form to enter adult/junior player details) 

 
Last Name: First Name: Gender: 

Male / Female 

Home Phone: Mobile Phone: Email: 

Address inc. Post Code: 

 
Additional Adult Details (for family membership up to 3 adults can be listed) 

 
Last Name: First Name: Gender: 

Male / Female 

Home Phone: Mobile Phone: Email: 

Address inc. Post Code: 

 
Last Name: First Name: Gender: 

Male / Female 

Home Phone: Mobile Phone: Email: 

Address inc. Post Code: 

 
Membership Category 
Please indicate the type of membership that you wish to apply for: 

❑  Senior Non-Playing Membership 
❑  Senior Playing Membership 
❑  Masters Playing Membership 
❑  Family Membership inc Senior Non-Playing Membership 
❑  Family Membership inc Senior Playing Membership 
❑  Family Membership inc Masters Playing Membership 
❑  Ladies Playing Membership 
❑  Student Membership 

• Full details of membership categories and fees for each season are detailed on the season’s Membership Fees 
document and are listed on www.altonrfc.club 

• Club coaches, referees, managers should select a ‘non-playing’ category unless they play Masters or Seniors rugby 

• Players who are under 18 are Associate Members of Alton RFC 
 

Notes 
• In order to play rugby, train or coach others to play and be insured to do so, you must first be a member of Alton RFC 

• To maintain our club records and be able to contact members we need to receive and hold information about all club 
members.  How we handle this information is detailed on our website here: http://www.altonrfc.club/a/privacy-
policy-52371.html 

• It is very important we have up-to-date email contact details and that all members register on the club website 
www.altonrfc.club as we use email and the website team management facility to communicate with our membership 

• Parents / Guardians of youth players (U18) are required to pay for family membership and provide details of their 
child / children for safeguarding and insurance purposes. 

http://www.altonrfc.club/
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Emergency Contact Details (required for any players listed below) 
 

Contact First name & last name Relationship Telephone number 

   

   

   

 
Player(s) Details (adult and/or child / children) 

 
Last Name: First Name: 

D.O.B.: Gender: 

Team / Age Group: 
❑ Senior        ❑ Ladies        ❑ Youth – Age Group: 

School / College & School Year: 

Medical / Disability Details 
When registering for the first time a Player Medical Questionnaire MUST be completed and should be updated on any subsequent 
significant change to the player’s medical condition 
❑  I have completed a Player Medical Questionnaire and give Alton RFC officials to seek immediate medical assistance and any other 
treatment if an emergency occurs to this player 

 
Last Name: First Name: 

D.O.B.: Gender: 

Team / Age Group: 
❑ Senior        ❑ Ladies        ❑ Youth – Age Group: 

School / College & School Year: 

Medical / Disability Details 
When registering for the first time a Player Medical Questionnaire MUST be completed and should be updated on any subsequent 
significant change to the player’s medical condition 
❑  I have completed a Player Medical Questionnaire and give Alton RFC officials to seek immediate medical assistance and any other 
treatment if an emergency occurs to this player 

 
Last Name: First Name: 

D.O.B.: Gender: 

Team / Age Group: 
❑ Senior        ❑ Ladies        ❑ Youth – Age Group: 

School / College & School Year: 

Medical / Disability Details 
When registering for the first time a Player Medical Questionnaire MUST be completed and should be updated on any subsequent 
significant change to the player’s medical condition 
❑  I have completed a Player Medical Questionnaire and give Alton RFC officials to seek immediate medical assistance and any other 
treatment if an emergency occurs to this player 

If there are more than three players in a family, please continue on this side of a second form 

 
I do not wish photographs of my children to be used in Alton RFC publicity, on www.altonrfc.club or in press articles ❑ 

 
• I declare that the above is correct 

• I confirm that I have no outstanding obligations to a previous rugby club and am not the subject of disciplinary action.  

• In signing this form, I agree that the above player(s) /member(s) will abide by the Alton RFC’s & the RFU’s Codes of Conduct, 
Regulations and Club's Disciplinary Code as may be amended from time to time 

• I agree to make payments to the club for my membership by the date(s) specified on the Season’s Membership Fees document and 
on www.altonrfc.club 

• Payments can be made via the Alton RFC’s website, by cash or card at the clubhouse bar, or by cheque (for senior members to 
‘Alton Rugby Club’ and for family membership to ‘Alton Junior Rugby’) 

• All players will be registered with the RFU if not already registered 

• Adult family members are required to help in at least one bar and one kitchen duty session per season 

• A 50% discount will be applied for players joining after 1st January, for that season only 
 

 

Signed (adult/parent/guardian) ……………………………………………………………. Date: ………………………….. 
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