
DERBY RUGBY FOOTBALL CLUB - MINI AND JUNIOR SECTION

CLUB REGISTRATION FORM – 2007/2008 (To be completed in all cases)

I should like my son/daughter to take part in the Mini/Junior sessions at Derby RFC on Sunday mornings
from 10.15 until approximately mid-day.

I understand that Derby RFC, its servants, agents or employees are not under any liability whatsoever for
loss of property, accidents or injuries to my son/daughter, however caused, during the course of training,
preparation or matches played at Derby RFC or any other grounds.

Matches arranged with other clubs – check notice boards or ask your coach, for fixtures. As ground
conditions may cause sessions to be cancelled, check with your coach if in doubt.

Membership card  These are issued on receipt of the annual subscription.
(For the 2007/2008 season - £40 for up to U12 and £45 for up to U17).

Registration card  All existing players should have a card, which is held by their respective coach. Club
officials or referees may request to see these cards at any time. New players should
complete the RFU registration form (attached)

Medical form  Please assist us by telling us of any medical condition which may affect your child’s
health during training or playing.

Does your child suffer from any of the following?: (Please circle)

Epilepsy  yes/no  Fainting or dizzy spells  yes/no  Heart condition  yes/no

Diabetes  yes/no  Ear disorder yes/no  Allergies  yes/no

Respiratory disorder yes/no  Does he/she use an inhaler? Yes/no

If you answer YES to any of the above, or have any other information of which we should be aware, please
state below

Please complete the following in block capitals:

FULL NAME ………………………………………………………………………………….. DOB ……….……….…

ADDRESS ……………………………………...…………………………………………………………………….…..

TEL. NUMBER …………..…………………….. ATERNATIVE TEL. NUMBER ……………………...………....…

AGE ……… PLAYING FOR U/…..…. PARENT/GUARDIAN’S NAME …………………… .……………………..

SCHOOL ATTENDED ………………………………………………………………………………………...…………

DOCTOR’S NAME …………………………………………… TEL. NUMBER ………………..……………………..

SIGNATURE OF PARENT/GUARDIAN……………………………………………………………..….……………...

I accept the practice of using video and still photography of matches and training sessions, involving both
children and adult coaching staff, for promotional and training purposes

SIGNATURE OF
PARENT/GUARDIAN……………………………………………………DATE………………….


