
Subscriptions for 2008/9 are £55 per annum for the first playing member of the family
and £30 for each playing member thereafter.
The registration fee covers:

Players insurance – details available from Mel Wheeler
WRU membership
Match fees for the full season
Players’ catering for all Home fixtures
Use of club social facilities for all named members of the player’s family

Name of Player:……………………………………………………….

Was this player registered with the club last year? circle YES / NO

 If YES: 1. Provide details of any changes to your contact information and
2. Complete the CONSENT section (essential)

 If NO: New players should fill in all the relevant sections.

Player’s Date of Birth: ………………… Age Group:………………

School ………………………………………….

Names of Parents/Guardians:

…………………………………………………………………………………………

Address:………………………………………………………………………………

…………………………………………………………………………………………

Contact telephone numbers: ………………………………………. (home)

………………………………………. (mobile)

E-mail address:………………………………………………………………………

SIBLINGS
Are there any brothers/sisters playing in any other age group? circle YES/NO

If YES then please give name(s) and age group(s):…………………………………………..

FAMILY MEMBERSHIP: Give the names of the immediate family members you wish to be
included as social members of Monmouth Rugby Club (children must always be supervised):

…………………………………… …………………………………. ………………………………
…………………………………… ………………………………… ………………………………

MONMOUTH YOUNG RUGBY
REGISTRATION FORM 2008/09



CONSENT FORM
This page must be completed by the player’s parent/guardian for ALL players

A new form must be completed every season.
If more than one player in the family, a separate consent form must be signed for each sibling

Name of Player: ……………………………………………………….

Does the player suffer from any allergies? circle YES / NO

If YES please state what type of allergy and the nature of their medication:

…………………………………………………………………………………………..

Does the player suffer from any longer term illness/condition? circle YES / NO

If YES please state what type of illness or condition and/or the nature of their medication:

…………………………………………………………………………………………..

STATEMENTS **

1. I am not aware of any medical reason why the player should not take part in rugby and I
undertake to inform the club of any changes in his/her medical details.

2. I herby consent, as Parent/Guardian, to my child being given the appropriate medical
attention/treatment if it is needed whilst I am not in attendance.

3. I give consent for the club to use photos of my child for publicity purposes in the press.

** If you are unable/unwilling to give your consent to any of the above statements please delete the
statement and contact your team manager or the registration secretary to discuss

Signed:…………………………………………………………… (Parent/Guardian)

Date: …………………………………………………………….

FEES
Are you a volunteer assistant or committee member with the club? YES / NO
(This must be a specified volunteer role. For details of volunteer roles see handbook or website)
If yes, in what capacity and with what age group? …………………………………………..

Fees should be paid in full upon registration. A refund can be made if the player leaves within a month.
Cheque is strongly preferred to cash. You can also pay by 10 direct debit instalments.
Full fees are: £55 for the first child; £30 for each sibling.
Volunteer fees are: £30 first child; £20 each sibling

FEE PAYMENT: To be completed by club representative
(If payment is for more than one, please note the names and age groups of all players paid for)

Annual fee(s) due: …………………… for: (circle) 1 player / 2 players / 3 players

Amount Paid today: ……………. By: (circle) Cash / Cheque

Amount outstanding: ……………

Please make cheques payable to “Monmouth Young Rugby”


