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PLAYER RESPONSIBILITIES | AUTHORITY TO TRAIN

I confirm that I would like to participate in pre-season training at HHRFC and
undertake that:

e [am notrequired to shield

e [donothave (and have not had within the last 14 days) any of the symptoms of
COVID-19

¢ [ will maintain required social distancing at all times and comply with all advice and
guidance from the Club

e [ will immediately inform HHRFC should I or anyone [ have been in contact with
develop any symptom and if this occurs will not attend training

e [ will observe and comply with all relevant guidelines, guidance, rules and advice
provided by the RFU or the Club
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