Grasshoppers Rugby Football Club

Mini Rugby

Membership and Parental consent form 20010/11
Player details

	
	Name
	DOB
	Age Group
	RFU number

Grasshoppers Use only

	Player 1
	
	
	
	

	Player 2
	
	
	
	

	Player 3
	
	
	
	

	Player 4
	
	
	
	

	


Please tick box if you have a child playing in the Junior Section


Parent’s/Guardian’s Details

Name

Relationship to Player(s) above

Home address:

Home Phone



Mobile Phone


Email Address

Name of School: 

Emergency Contact

Please give the name of another person who we can contact in case of emergency.

Name

Relationship to Player

Home phone



Mobile Phone

Permission to use photographs

On occasions photographs taken at Grasshoppers RFC may be used to reasonably promote or advertise the aims of Grasshoppers RFC.  This could be across a range of media including, Newspapers, Newsletters, Posters, CD ROMs, Exhibition Stands and Websites.  Grasshoppers RFC will not allow any other company or individual to use these images without your prior permission and will take reasonable steps to prevent unlawful use of the images.  Grasshoppers RFC will own the copyright of any prints, images, negatives or film produced by Grasshoppers RFC

I do/do not give permission for my Child/dren’s photograph to be used for promotional purposes

Signed……………………………………………………….
Date……………………….

Medical Information

Please give details of any medical condition which might affect your child’s performance or safety while playing rugby.

Is your child(ren) receiving medical treatment at present?  If so, please give details.

Details of Family Doctor

Name

Address

Phone Number

Are all your child’s vaccinations up to date?  If not, please give details.

Date of last tetanus (if known).

Please specify any special dietary requirements.

Statement

I consent to my child(ren) (named above) participating in the training and playing of Rugby during the 2010/11 season.


I agree to Grasshoppers carer/coaching staff giving permission for my child(ren) to have medical treatment.

I undertake to inform Grasshoppers of any changes in my child’s fitness and/or medical health.

I have ensured, as far as I reasonably can, that my child(ren) understands that for reasons of safety it is important to obey any rules or instructions given by carer/coaching staff.

I enclose payment for £............  to cover the family membership fee for the 2010/11 Season (please make cheques payable to Grasshoppers RFC)

Fee: £60 for first Child followed by a further £10 for each additional sibling

Signed 

Date 


                      Parent/Guardian

Data protection:

We keep data about the Children that attend and their parents in order to administer and manage Grasshoppers RFC and to keep you up to date on our Club.  The data includes names, contact details, and some sensitive information (for example information about medical conditions or ethnic origin).  We do not transfer your information to third parties unless we are legally requested to do so.  We keep all personal data in accordance with the Date Protection Act 1998

