BI
R F Battersea Ironsides Minis RFC

C— Openview, Wandsworth, London SW17 0AW

Club Membership, Medical & Permission Form 2009/2010

This form is submitted with the RFU young player registration form

Name: DOB
Siblings in other = Forename/s Year Grp/s
age groups:

Medical Permission

Do you permit trained BIRFC staff to render basic treatment to your child including assisting to
administer ‘own property’ drugs and basic life support, first aid etc? Please delete: YES or NO

Parent/Guardian Details (IMPORTANT - Please fill in ALL DETAILS)

Father Mother
Name:

Alternate
Address:

Home Tel:
Mob Tel:
Email:
Works for/at
Job Role:

| agree and accept that:
¢ Photographic images may be taken of my son/daughter, during the normal course of rugby activity,
by accredited press photographers and/or other parents.
e The images may be used in the local press or in club publicity, in line with RFU guidelines on page
36 of Policy and Procedures for the welfare of young people in Rugby Union.
e under guidance from the Rugby Football Union, the Club cannot take responsibility for child
whose parent or guardian leaves them during training or matches

Parent/Guardian Signature: Date:

Annual membership £85 for first child plus £65 for each subsequent child
Cheques made payable to Battersea Ironsides Minis RFC

Submit two passport photos with your RFU Registration (see next page)

Check carefully which year group your child is in — Under nn on last 31%' August
Write child name on back of photos

If you submit a cheque for more than one child, write on both child forms which
year group manager the cheque was submitted to

Write on the back of the cheque which children/years it is for
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RU G B Y F O OT B!\LL U N I O N RI'U Registration Number (if known)
YOUNG PLAYER REGISTRATION FORM

This form should be completed for all players within the club who have NOT previously registered with the RFU. are re-registering or
have data amendments.

Please complete each section in BLOCK CAPITALS and return to vour Club Registration Officer along with TWO passport size photographs.

Please tick where appropriate m New Registration D Re-registration D Data Amendment |:| Club Transfer

First Names: Surname: D.O.B.

Home Address:

Postcode:
Male/Female Home Tel: Mobile Tel:
Email address:
Ethnic Origin (Please tick (¢) where appropriate):-
[0 white: Britisy ] Mixed: Wiite & Black Caribbzan ] Asianand Asian British: Lidias [ vlack or Black British: Cazibbean
[] White: Lrish [ Mixed: White & Black Afiican [] Asianand Asian British: Pakistan [] Black o Black Brirish: Afiica
[] White: Other [] Mixed: White & Asian [ ] Asianand Asian Brivish: Bangladesh [] Black or Black Lsitish: Other
[] Chiness [ Mized: Other [ ] Asianand Asicn Brirish: Otlier [] Other Fihmic Group
Previous Rugby Club (if any) Representative Playing History (please give dates elc.. using a separate sheet if
necessary)
Playing Position: [ ] Unspecified ] Front Row ] Forward ] Back Plays at school: []Yes [] No

Medical Conditions/allergies (Asthma, Epilepsy. Allergie to penicilling Please give full details using separate sheet if necessary: (Completing
this section is not obligatory but the RFU in the interests of child safety strongly recommend that you do so).

Name of Parent/Guardian:- D.O.B.

Address of Parent/Guardian (i different from above):

Postcode:

Contact Telephone Number: Email address:

School/Education Establishment Name and Address:

Contact Number: Postcode:

DATA PROTECTION

The RF1T 15 (ully aware (hal some people wall only wanl (o recerve m[mualtion rom the RETT on tughy 1ssues and, therelore, you cim ensure thal you only
receive this ypé of mlvmmation by teking the appropnale hoxes below. However, some people wall wanl Lo receive olhea m{dmuation and, therelGre. there
are three options sel oul below.
I vou do or denol wish lo recerve cerlam types of data, yvou should tick the approprnate box below; the RFU may also use such parsonal data [or the
fllewing purposes:
» (o send vou by electromce mai] (including enual, SMS or mage messages, ele) mlovmuation ahoul our oficial sponsors, their assoctated companies and

thesr products and services which may be ol mnterest o vou

Tick here 10 vou do wish W receive such mlvmmation 4

» (o send vou hy electromce mall (meluding emeanl, SMS or image messages. ele) olher mormation shoul RET Gckels, products, special ofllers, opporlunities
and relaied service which may be ol nlerest o you eg. TEL, RFU Travel, The Rughy Siore ele.
Tick here 10" vou do notwant Lo receive such mlbrmation 2

» Lo pass yvour details o our ollicial sponsors, who may use them now or 1 the [ulure and (o keep yvou informed by post ol therr products and services and (o
compile market research inlomubon and statistics, eg. Nike, 02, Ford, ele.
Tick here 10 vou do not wish Lo recerve such inlormation

I declare that the above is correct. In signing this form | agree that the above named player can be bound by the laws and resolutions of
the Rugby Football Union and its constituent body and the rules of:

Battersea Ironsides Minis

Rugby Football Club

Signed (player): Date:
Signed (parent / guardian): Date:
Countersigned { Club Official): Date:

Distribution: Please retain a copy of this docunmient, send a copy to your CB Youth Registrar July 2007



