HOLT RUGBY FOOTBALL CLUB

(Affiliated to Rugby Football Union, Founded 1961, Club Colours: Black)

MEMBERSHIP RECORD RETURNS 2011

HOLT RFC OFFICTAL TO COMPLETE FOR RECORD OF PAYMENT TO BE COMPLETED BY HOLT OFFICIALS ONLY

Trial Date Date Csh/Cq Amount | Received By RFU Reg. No. Age Group
Under

Please fill in and/or amend any information missing or incorrect.

Name: | Date of birth:

Address:

Home Phone: Mobile:

Email: School:

Parents/Guardians names: Sibling Players & Age Group:

Medical conditions /medication we should be made aware of: ( use overleaf if necessary)

Players GP & Surgery: Tel:

MEDICAL CONSENT DETAILS:

I agree that if my son/daughter urgently requires medical treatment (including administration of anaesthetic) during a Holt
RFC activity, the person in charge is authorised to give consent on my behalf.

PHOTOGRAPHY:

T the undersigned confirm that the aforementioned player is not under a court order. I also (continue to) give my consent to
the taking and publication of photographic/video images, taken by persons appointed by Holt RFC for publicity/coaching
purposes (including publication on the club web site, local newspapers, etc) unless I have provided a separate letter of objection
to Holt RFC's Child Safeguarding Officer.

PERMISSION FOR USE OF EMATL:

I agree for you to use the email address above to send information about various events and courses available for club members
T understand that Holt RFC will not pass email addresses, or other personal information, to any other organisations.

Signed (Parent/Guardian): Date:

CAN YOU HELP?

Holt RFC thrives because club members devote time and energy tfowards making it enjoyable and successful.

In the Youth and Mini Section we are particularly grateful for any help you may be able to offer.

Even if you ticked the boxes last season can you please do so again so we know you are still keen to help. Thank You
If you would like to help, please fill in the boxes below.

DUTY NAME DUTY NAME
Kitchen Committee
Kit Store Social Events
Car Park Festivals
Bar First Aid

Anything else such as occupation, hobbies, skills, contacts, that you may feel would be of help to the club, then please state. Thank You!

PAYMENT DETAILS

Membership fees for this season for each Mini/Youth Player is £40

We accept cash or cheques only - please make cheques payable to Holt RFC and put the Age Group on the back of
the cheque - Thank You.

Please make sure you have your registration form with you when you pay.

Or to make the registration process easier and faster, you can post your form & payment to:

Sara Allen. 2 Brick Kiln Cottages, Kerdiston. Reepham. NR10 4RR. (Cheques only please)

Cheques will not be banked before the start of the season.

Minis Chairman Youths Chairman Child Safeguarding Officer Registration Secretary

Chris Spinks Carl Durban Dave Cadman Sara Allen
01362 691299 01603 870736




