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Burnham-on-Sea Junior R.F.C.

Membership Application Form 2011 / 2012
Tel: (01278) 792970 Chairman 

To apply for membership of Burnham-on-Sea Junior R.F.C. please complete this form, sign the declaration and pass it, with a cheque made payable to Burnham-on-Sea R.F.C. for the appropriate fee to the Membership Secretary.  

	Tick

 Box
	Membership

Level
	Fee
	Membership 

Type

	
	Junior Family Member

Additional Playing Member
	£55.00

£5.00
	Membership of Young Bucks including first playing child & other family members.  This is mandatory for all junior players.
Applies to second and third additional playing member.

	
	Student Member
	£15.00
	Valid for Mark College members and for members who are over 16 and in full time education


Membership Details (All details must be completed at time of application)

Playing Members Details:

	Surname:
	
	1st Child’s name:
	
	Date of Birth:
	

	
	
	2nd Child’s name:
	
	Date of Birth:
	

	
	
	3rd Child’s name:
	
	Date of Birth:
	

	
	
	
	
	
	

	Address:
	
	Telephone No:
	

	
	
	Mobile No:
	

	
	
	Email address:
	

	
	
	
	
	

	
	
	
	
	
	

	Additional Family Members: non playing
	
	
	

	First Name:
	
	Surname:
	
	Date of Birth:
	

	First Name:
	
	Surname:
	
	Date of Birth:
	

	First Name:
	
	Surname:
	
	Date of Birth:
	

	First Name:
	
	Surname:
	
	Date of Birth:
	


DECLARATION:

1. I hereby apply for membership of Burnham-on-Sea Junior RFC and agree to be governed by all Rules and Conditions of the Club and those of BASC, and have read, understood and will abide by the requirements of the Codes of Conduct as issued in the Family and Youth Player’s Welcome Pack.
2. I am a parent/guardian of the playing member(s) named overleaf who are under 18 years of age and give permission for trained First Aid personnel of BoSRFC to administer First Aid to myself/my child in the event of an injury whilst under the control of the coaches of BoSRFC Young Bucks during training and playing.
As parent/guardian of ________________________________ I have read, fully understood and am satisfied with the details supplied about the above mentioned activities, understand the declaration made above and agree to my son/daughter taking part.  I know of no medical reason why he / she should not participate.

Burnham-on-Sea Young Bucks is only insured against major injury and death.  I should consider making my own insurance arrangements for personal accident cover for my son / daughter.

I agree to my child’s photograph being stored on computer and used for publicity.

In the event of my child requiring emergency treatment, I agree that a trained member of the Club may treat my child. Should the Club representative be unable to contact me, I give consent for the members of staff accompanying my child to approve the application of any emergency treatment including anaesthetic as advised by the medical authorities for the well being of my child. 

SIGNED: _______________________________________________ DATE: ______________________________

PRINT NAME: ____________________________________________________

To be completed by Parent/Guardian:


NAME: ___________________________________  AGE GROUP: __________________________


NAME: ___________________________________  AGE GROUP: __________________________


NAME: ___________________________________  AGE GROUP: __________________________

A. Parent/Guardian & young person permission for the use of photographs and recorded images:
I (name)______________________________ consent* / do not consent* to the photographing, videoing and Newspaper publication of (child/rens name):

___________________________________________________________________________________________

under the RFU’s Policy and Procedures for the Protection of Young People in Rugby Union, and I confirm that I am legally entitled to give this consent.

B
I also confirm that (child/rens name) _____________________________________________________


_________________________________________________________is not the subject of a Court Order.


SIGNED: ____________________________________________________ DATE: ______________________

Further Medical Information (if no information valid please put N/A)


Current medication: 

Allergies: 

I confirm that I (name) ____________________________________________ will inform the Club Welfare Manager of any changes to the above information of my child/children that attend

Burnham-on-Sea Rugby Football Club.

