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	Player’s Details

	 Surname,
	 
	 Age Group
	U

	 First, Other
	 
	 Date of Birth (dd/mm/yyyy)
	 

	 Mailing Address 
	
	 Male / Female
	 

	
	
	 School
	 

	 
	 School Year (2017/18)
	 

	 Postcode
	
	 Name of any previous Club
	 

	Please indicate any medical conditions of which LRFC should be aware (e.g. allergies, asthma etc.)
	

	Membership
Info
	The membership year is 1st September – 31st August

LRFC Membership Fee for Mini / Youth sections is £15 per annum .

	
	Payment by:  cash / cheque payable to Lochaber Rugby Club / bank transfer to Sort Code: 83-20-16 
Account Number: –00190120 Reference: Age Group + First Name Initial + Surname e.g. “U13 A Player”

	Parental Details 
	Father

Mother

Guardian


	This person will be registered as the first

‘Emergency Contact’

	 Surname
	 
	
	

	 First, Other
	 
	 Title
	
	 Home Telephone Number
	 

	 Mailing Address 
	
	.Mobile Telephone Number
	 

	
	
	  Main e-mail address
	 

	
	 Alternative e-mail address
	

	 
	 Emergency Contact No
	 

	
	 Qualified coach & level?
	

	
	 Qualified First Aider & level?
	

	 Postcode
	
	 Same as player’s
	Yes


	 Qualified Referee & level?
	 

	Parental Details 
	Father

Mother

Guardian


	This person will be registered as the second

‘Emergency Contact’

	 Surname
	 
	 
	

	 First, Other
	 
	 Title
	
	 Home Telephone Number
	 

	 Mailing Address 
	
	 Mobile Telephone Number
	 

	
	
	Main e-mail address
	 

	
	 Alternative e-mail address
	

	 
	 Emergency Contact No
	 

	
	 Qualified coach & level?
	

	
	 Qualified First Aider & level?
	

	 Postcode
	
	 Same as player’s
	Yes


	 Qualified Referee & level?
	 

	DATA PROTECTION: I acknowledge that I am aware of the purpose for which the data set out above is to be held, used and disclosed by LRFC and SRU GMS. I consent to the holding, use and disclosure of this data. 

	PHOTOS / VIDEO: I consent to the photographing / videoing and publication of images of the above named player under the SRU Child Protection and Best Practice Guidelines and I confirm that I am legally entitled to give this consent. 

	MEDICAL CONSENT: In the event of an accident or injury where the coach / administrator is unable to contact either of the contacts named above, then I give permission for the coach or administrator present to sign the authorisation for any medical treatment or procedure which may be required.  I further consent to qualified first aiders to offer first aid treatment if required.

	Printed Name:



       Signature:




                     Date:


Administrator Use Only

Amount Paid: £                        Cheque/Cash/Bank Transfer                  SRU Reg No.                         LRFC Card No:

