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Aberdeenshire Colts Rugby Football Club
Player Registration Form


Full  Name:

____________________________________________________________

Address:

____________________________________________________________

____________________________________________________________

Post Code
____________________________

School:

_______________________________Year (P2-7)P______/(S1-6)S_____     

Date of Birth:

________________________________________

Telephone Number (Days): 
__________________________________

Telephone Number (Evenings):
____________________________

E Mail Address:

__________________________________

If over 16 then please sign below, if not as parent/guardian I consent to allow 

_______________________________ to play, train and if necessary travel with ACRFC. 

Yearly Subscription:  P2-P7 = £10    S1 up to UN-18 = £15 

Cash or cheques made payable to ACRFC.

Signed_____________________

Print Name____________________


Date   _____________________

Further Information:

Emergency Contact Number (if different from above):
______________________________

Medical Information (eg conditions, allergies, medication etc):
________________________

Are you allergic to any medication?
________________________________________________

Any other relevant information you feel the coach needs to know _________________________

______________________________________________________________________________

Where did you hear about the club?  Flyers/Poster/ Internet/Local Paper/School/Friend

Area Rugby Development Officer/Other:  ____________________________________________

Would you be willing to help out in any way with the youth section?  If so please specify in which way e.g. coaching/transport/food/committee ______________________

As you are doubtless aware there are a number of occasions and opportunities in rugby where it is helpful and indeed beneficial to take photographs of children. During the course of the rugby season there may be occasions when your child will be photographed.  Such material is used for our websites, in our clubhouse, press and for our sponsors.  

It is important however, that you as parents/guardians are agreeable to your child’s participation in such activities.

I would therefore request your consent to do so if such an occasion should arise.

If you have any queries please do not hesitate to speak to myself, or any other coaches at training.

Yours sincerely

Eric Strachan

Colts President    

I (parents/guardian) _________________________consent/do not consent to _______________ 

Being photographed when participating in A.C.R.F.C activities.

Date___________

______________________________________________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For ACRFC use only

Accepted By _____________________

Signature___________________

ES/14.06.2004




