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	Milton Keynes RUFC

Field Lane, Greenleys.  MK12 6AZ

Mini, Junior & Girls Section

Clubline 01908 265340

www.miltonkeynesrugby.com



2005-2006 SEASON MEMBERSHIP FORM
Full Name
……………………….……………………………………………….……………………
Date of Birth
………………………… Age on 01/09/2005……..Years ….…….Months…………
Home Address
……………………………………………….…………………………………………….
…………………………………………………………………………….…………………………………..
Post Code
…………………………………  Tel. No. ………………………../Mobile…………….
E – Mail   
.............……………………….   School…...……………………………………………
Named Parent/Guardian (1st).........……………………………(2nd) ……………………………………
Ethnic Origin (to comply with RFU requirements please indicate your child’s ethnic origin)
UK European/Irish
UK Asian
UK Afro Caribbean
Other European

Afro Caribbean

Asian

Other

I would like my child to join the Mini, Junior & Girls rugby section organised at Milton Keynes Rugby Union Football club.  I understand that while care is taken to maintain the highest standards of safety during the coaching sessions and matches, MKRUFC or any of its members do not accept liability for any injuries, accidents or loss of property, however caused.  I understand that the Mini/Youth section has insurance cover under the Rugby Football Union scheme for the club and its members for claims arising from accidents causing disability or death.  However it is recommended that additional individual personal accident cover is obtained.

MEMBERSHIP RATES
£30 for one player, £55 for two or more players in one family or £65 for three of more players in one family (cost includes subs).  I enclose a cheque made payable to MKRUFC Youth Section for the sum of   £………..  for the 2005/2006 season.
MEDICAL CONSENT DETAILS 
I agree that if my child urgently requires medical treatment during an MKRUFC activity and it is not possible to contact his/her parent or guardian, the person in charge of the party is authorised to give consent on my behalf.

FAMILY DOCTORS NAME  ………………………………………… & Practice……………………………….……….  
TEL NO………………………..

We need to know about any of the following:

· Allergies your child is subject to, particularly if it can cause Anaphylactic shock.

· Medical condition i.e. Asthma, epilepsy etc.

· Medication they may need to take.

PLEASE LIST (continue overleaf if needed)
PHOTOGRAPHY 

I understand that team, training, and match photographs taken by MKRUFC officials may be used for publicity/coaching purposes (including publication on the club website, local newspapers etc).  No names of the players in the photos will be used.

TRAVEL PERMISSIONS 

I give permission for my child to travel with either a MKRUFC official or another adult and I realise that I must take full responsibility for my child’s behaviour

KIT & EQUIPMENT 

I understand all kit and equipment issued by MKRUFC remains the club’s property and I will return it to the team coach at the end of the season.  If my child leaves earlier I will return equipment & kit immediately.

I agree to abide by the rules and regulations of membership of the Minis & Juniors section.  I acknowledge that membership of this section automatically makes the 1st Parent/Guardian a social member of the Senior club.  Additional membership of the Senior club can be purchased at the stated rates.  
I/we agree to allow photographs of my/our child to be taken while playing rugby and that these photos can be used in promotional material for the rugby club.  No names of the players in the photos will be used.

PARENT/GUARDIAN SIGNATURE  …………………………………………………  DATE…………………..………
_________________________________________________________________________________________
FOR ADMINISTRATION PURPOSES ONLY
Method of payment 

Cash/Cheque        Date ……………………..

Team for which application is made   Under………
(If that age group is not available, age group the applicant will play in Under …………..)

Membership Number    ………/06 
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