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TREDEGAR RFC 

MEMBERSHIP FORM

TREDEGAR RFC 

Parent’s Consent Form

	AGE GROUP
	
	WRU REG NOS
	

	Surname:
	

	Forenames: (in full)
	

	Nationality
	
	Gender
	Male/female

	Address:
	

	
	

	
	

	Postcode:
	

	Mobile Number
	

	Telephone Nos.
	

	e-mail address

(important)
	

	Date of Birth:


	day
	month
	year

	Membership Fees 

Payment Option
	
	
	Direct Debit
	 FORMCHECKBOX 

	In Full
	 FORMCHECKBOX 


	Players’ contributions

Players are required to pay membership fees. These can be paid in the following ways:-

· An annual payment of £35.00 paid at the Membership Day 

· Monthly direct debit

· New members are to pay £45.00 for the 1st season
· Other methods to be agreed with the relevant Committee



	In applying for membership for my child I understand that I am bound by the Constitution and the Rules of the Club. In applying for membership I volunteer my services for:-

	COACHING                         FORMCHECKBOX 

	FIRST AID                     FORMCHECKBOX 

	POST MATCH CATERING    FORMCHECKBOX 


	ATTEND FUND RAISERS      FORMCHECKBOX 

	ADMINISTRATION          FORMCHECKBOX 

	MANAGEMENT                  FORMCHECKBOX 


	HELPING OTHER AGES        FORMCHECKBOX 

	FUND RAISING               FORMCHECKBOX 

	OTHER                             FORMCHECKBOX 


	TRFC USE ONLY: 
	MEMBERSHIP ACCEPTED   FORMCHECKBOX 

	WRU REG CONFIRMED   FORMCHECKBOX 


	TRANSFER REQUIRED  FORMCHECKBOX 

	PARENT’S CONSENT          FORMCHECKBOX 

	MEMBERSHIP FEE PAID  FORMCHECKBOX 



I ______________Parent/Guardian of _______________  

· give my permission for him/her* to travel away to games arranged by Tredegar R.F.C. Mini & Junior section for the time that he/she* is involved with the club. 

· Confirm that I will abide by the Code of Conduct and explain the Code to my child so that he/she* will play fairly and enjoy the game of Rugby Union.

· give / don’t give * my consent to the photographing/videoing and publication of, my son/daughter* under the Welsh Rugby Union Ltd Child Protection Policy and Procedures guidelines

· I confirm that I am legally entitled to give this consent.
Signed_________________________________

Print Name______________________________

Date___________________________________

* delete as necessary

