
Wendens Ambo Rugby Football Club Ltd

APPLICATION FOR MEMBERSHIP Season 2011/2012
PLEASE COMPLETE ALL SECTIONS AND RETURN (WITH PAYMENT) TO: 

CATH ALBRIGHT, MILLERS FARM, DEBDEN. ESSEX.CB11 3LP 

EARLY BIRD DISCOUNT FOR FORMS RECEIVED BEFORE 10TH SEPTEMBER (See Letter)

	Existing member:  Yes/No

Fee payable:  £45 (single),  £65 (2 players),

£75 (3 or more players)
	Please Note:

If you have an U6 player – please reduce payment by £5


PLEASE NOTE THAT YOUR INFORMATION WILL BE PASSED ON TO THE RFU FOR REGISTRATION

	First Name:


	
	Last Name:

	Date of Birth:                         School Year:


	
	Male/Female:               

	Address:


	
	Address of parent or guardian [if different]:



	Names of Parents/Guardians:



	Home Phone:


	Mobile No.
	Alternative Mobile  No::



	Name of School:


	Please complete address(es) that updates etc. should be sent to

Email address 1:

E-mail address 2:



	GP’s name/practice:



	Medical conditions/Allergies

(plus medication taken if any)

Please use overleaf if necessary

	Previous Club [if any]:

	Method of payment:
Cash/Cheque (made payable to Wendens Ambo Rugby Football Club Ltd)

I understand that Wendens Ambo Rugby Football Club, its servants, agents or employees are not under any liability whatsoever for the loss of property, accidents or injuries how so ever caused during the course of training, preparation or travel to or from training, or matches played at Wendens Ambo Rugby Football Club or elsewhere.

I confirm that the above player has no outstanding obligations to any other rugby club and is not subject to any disciplinary action.  I declare that the above information is correct.  In signing this form I agree that the laws and resolutions of the Rugby Football Union and its constituent bodies and the rules of Wendens Ambo Rugby Football Club can bind the above named player.

I give my consent for my child to receive basic first aid treatment by a qualified first-aid member of the Club’s Coaching Team should a minor injury or accident occurs to my child.  If it becomes necessary for my child to receive more than basic first aid treatment and I cannot be contacted by telephone on the emergency number I have provided on this form, or by any other reasonable means, to authorise this, I hereby consent to my child receiving the necessary medical treatment and I hereby authorise you to arrange this by all means possible and consent to your producing this or any other document which may be required by the hospital or other medical authorities to signify my consent to the treatment of my child.

I give consent to occasionally publish photographs of my child on the website or in the local press.



	Parent/guardian signature:

Date:
	


Wendens Ambo Rugby Football Club Ltd. Registered Number 7377607. Registered Office 30, Beeches Close, Saffron Walden. Essex.  CB114BT

