SIDMOUTH RUGBY FOOTBALL CLUB

APPLICATION FOR MEMBERSHIP FOR 2009/2010 SEASON.

(PLEASE NOTE:- Every playing member must complete this form)

TITLE:
________ 
SURNAME:


FORENAME:





Date of Birth:


Team: Under

ADDRESS:







Postcode:


Tel No:

E-Mail Address (if you would like to receive email updates):



TYPE OF MEMBERSHIP: (Please tick type of membership required) – Cheques to: ‘SRFC’
	Type of Membership
	Price
	Tick

	Patron for Life
	£350.00
	

	Patron for Season
	£35.00
	

	Player Family Member
	£30.00
	

	Playing Member
	£25.00
	

	Social Member
	£15.00
	

	Senior Citizen
	£15.00
	

	Colt (under 18)
	£17.00
	

	Junior Member
	£15.00
	


JUNIOR MATCH FEE’s for 2009/10 – Cheques to: ‘SRFC Juniors’                                 
	Age & Cost
	                 Tick

	Under 7&8s - £15.00
	

	Under 9s,10s,11s & 12s - £20.00
	

	Under 13s,14s,15s & 16s - £25.00
	


Medical Conditions/allergies (Asthma, Epilepsy, Allergic to penicillin etc.) Please give full details, in the box provided below, of any medical condition (Completing this section is not obligatory but the RFU, in the interests of child safety, strongly recommended that you do so).


Rugby Football Union Photographic Policy:-

Sidmouth RFC recognises the need to ensure the welfare and safety of all young people involved in our sport. As part of our commitment to ensure the safety of young people Sidmouth RFC undertakes to follow the guidance laid down by the RFU in relation to the use of images of young people. Publicity and pictures of young people enjoying rugby are essential in the promotion of Rugby Union and sport in general. We however understand that in certain cases there may be a need to ensure individuals are not included in any publicity or pictures. 

If you wish us to ensure your child is not allowed to be included in photographic images / publicity in line with the RFU guidelines or your child is subject to a court order you should tick this box 

If you tick this box we will contact you and request that you complete a RFU photographic permission form to ensure we are able to protect your child.

Signed Parent / Guardian: 


S.R.F.C. OFFICAL USE ONLY

Amount Received:

          Cash/Cheque
Signature:

APPLICATIONS FOR MEMBERSHIP SHOULD BE HANDED INTO YOUR TEAM’S CO-ORDINATOR

(Colts & Juniors Only)















































