

Tick as appropriate  □  New Membership  □  Re-registration
        

DRIFFIELD RUGBY UNION FOOTBALL CLUB
MINI JUNIOR SECTION REGISTRATION FORM 2010 - 11
Please complete using block capitals

	PERSONAL DETAILS

	CHILD’S FIRST NAME:
	LAST NAME:

	
DATE OF BIRTH:

	SCHOOL YEAR:
	RUGBY AGE GROUP:

	PARENT/GUARDIAN’S NAME:


	

	ADDRESS:



	POST CODE:


	PARENT/GUARDIAN EMAIL:

	HOME TEL:
	PARENT/GUARDIAN MOBILE:


	EMERGENCY CONTACT DETAILS 

(please provide 2 different emergency contacts, one of which should be a parent/guardian)

	NAME
	RELATIONSHIP TO CHILD
	TELEPHONE NUMBER (including STD where appropriate)

	
	Parent/Guardian

	

	
	
	


	ANNUAL SUBSCRIPTIONS AND PAYMENT OPTIONS

	Under 7s – 17s inclusive
	Total payable is £70 (£10 discount for payment in full by 31.10.10)

	□  Payment £60 in full by 31.10.10
	CASH
	CHEQUE
	DEBIT/CREDIT CARD
	Paid on:

	□  1st instalment £40 due 5.9.10
	CASH
	CHEQUE
	DEBIT/CREDIT CARD
	Paid on:

	□  2nd instalment £30 due 9.1.11
	CASH
	CHEQUE
	DEBIT/CREDIT CARD
	Paid on:

	Under 18s only
	Total payable is £35 (£10 discount for payment in full by 31.10.10) plus match levies of £3 per game when play adult rugby

	□  Payment £35 due 5.9.10
	CASH
	CHEQUE
	DEBIT/CREDIT CARD
	Paid on:

	□  Payment £25 if paid by 31.10.10
	CASH
	CHEQUE
	DEBIT/CREDIT CARD
	Paid on:


THE DISABILITY DISCRIMINATION ACT 1995
The ‘Act’ defines a disabled person as anyone with a ‘physical or mental impairment which has a substantial or long-term adverse effect on his or her ability to carry out normal day-day activities’. In order to help us ensure that we comply with our obligations under the legislation, it would be helpful if you provided the information requested below:

Does your child have a disability?

YES/NO

If yes, what is the nature of the disability?  

□  Visual Impairment 

 
□  Hearing Impairment  

□  Physical Disability  
□  Learning Disability 
 

□  Multiple Disability

  
□  Other (please specify
MEDICAL INFORMATION AND ADVICE (must be completed in full)

Does your child experience any conditions or allergies 

requiring medical treatment and/or medication?                


        YES/NO (delete as appropriate)

If yes, please give details:
PLEASE TICK THE APPROPRIATE BOX
□   
I UNDERSTAND that in the event of illness or injury, my child will receive medical treatment which, in the 
opinion of a qualified medical practitioner, may be necessary and that all reasonable steps will be taken to 
contact me in deciding how to deal with the situation.   
□ 
I DO NOT WISH MY CHILD TO RECEIVE MEDICAL TREATMENT WITHOUT MY EXPRESS CONSENT
USE OF PHOTOGRAPHS AND DIGITALLY RECORDED IMAGES

Driffield RUFC recognises the need to ensure the welfare and safety of all young people in rugby.  As part of our commitment, we will not permit photographs or recorded images of young people to be taken or used without the consent of the parents/guardians of the young person.  

From time to time recorded images may be used for promotional purposes on the Club website or during training sessions. The Club will follow the guidance provided by the RFU for the use of images of young people. A copy of the our policy statement is available on our website at www.driffieldrufcjuniors.co.uk 

The Club will take all steps to ensure these images are used solely for the purposes they are intended which is the promotion and celebration of the activities of rugby. If you become aware that these images are being used inappropriately, you should inform the Club’s Safeguarding Officer, Malcolm Bell, immediately.  Contact details are available in the fixtures book.

If at any time you wish to withdraw your consent to the use of such images or wish to have images of your child removed from the website, 7 days notice must be given to the Safeguarding Officer and the data will be removed.

PLEASE TICK THE APPROPRIATE BOX

□
I CONSENT to the photographing/recording and publication of images of the above named child under the 
rules and conditions identified above, and I confirm that I have legal parental responsibility for the child and am 
entitled to give this consent.  I also confirm that no restrictions apply to the giving or with-holding of this 
consent.
□
I DO NOT CONSENT to the photographing/recording and publication of images of my child’s involvement in 
rugby union. 
DATA PROTECTION STATEMENT
The Club will retain and use your personal data and that of your child (including potentially sensitive data) for the purpose of participation in rugby, facilitating membership and use of the Club facilities, for regulatory reasons and to send you information about Club activities from time to time by post or via email.  
Please tick here □ if you do not wish your information to be used for any of these purposes.

PARENTAL/GUARDIAN DECLARATION (Must be completed in full)
I CONFIRM that the information contained in this form is true to the best of my knowledge and belief and that I have the authority to give the necessary consents where appropriate.

I UNDERSTAND that as a member of the Club my child is subject to the Club rules and codes of conduct as well as the RFU rules and regulations appropriate to their age group and that any breach of these will be dealt with in accordance with the disciplinary procedures laid down by the Club and the RFU.

I UNDERSTAND that as a parent I am automatically an ‘associate member’ of the Club and I AGREE to abide by the RFU and Club rules, regulations and codes of conduct and agree to ensure my child is aware of their obligations under the rules, regulations and codes of conduct.
NAME………………………………………please print)  SIGNED…………………………………DATED…………………..
PLEASE TURN OVER

