
 
 
 
 
 
 
 
 

This form is submitted with the RFU young player registration form 

Name:  DOB 

Siblings in other 
age groups:  

Forename/s Year Grp/s 

 
 
 
 
 
 
 

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

 Father Mother 

Name:   

Alternate 
Address: 

 
 
 

 

Home Tel:   

Mob Tel:   

Email:   

Works for/at    

Job Role:   

 
I 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. 

• 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. 

• 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: 

 

Battersea Ironsides Minis RFC 

Openview, Wandsworth, London SW17 0AW  

Club Membership, Medical & Permission Form 2009/2010 
Membership, Medical & Permission Form 2007/2008 

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 

� 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 31st 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 

 



 
 
 

 
     √√√√ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Battersea Ironsides Minis 


