
MIDHURST RFC
MEMBERSHIP FORM 2OO9-1 O

JUNIOR

FAMILY SURNAMb

FORENAME

DATE OF BIRTH

SCHOOL

EMAIL 1 (Parent)

PARENTS OCCUPATION (i.e Teacher, Student, Plumber)

The club is run entirely by volunteers. Which areas of the club would you be willing to be involved in. Please circle at least one

Catering Administration Coaching Buildings Maintenance Parking Other (please specify),

The Disability Discrimination Act 1995 defines a disabled person as anyone with 'a physical or mental lmpairment, which has a
substanllal end long-term adver€e elle.i on hls or hsr abllig to cany dlt nomel dafto-dsy eciivfii.s . Could you Plsa8o comPlete

section on behalf of your child.
FIRST CHILD SECOND CHILD THIRD CHILD

Do you consider yourself to have a disabilM Yes/No Yes/No Yes/No

lf ves. what is the nature of your disability?

Visual impairment

Multlole disabilities

OTHER MEDICAL CONDITIONS

EMERGEIICY CONTACT DETAILS: to b€ completcd by paEnucar€r. Ptclrr inlott lhe Information balaw to indlcstr wtlo thould be
contacted in case of an i

CONTACT NAME

EMERGENCY CONTACT NUMBERYS

Byjotntng lridhufst Rugby Footb3ll club pa|rntt and guardtans lmpllci y 8gl€€ and lcc.pt lhrl photographlc lm.g6. may be lelon
of their son/daughter, during the normal course of rugby activity, and that the images may be used in the local press or in Club

in line with RFU'S Policy and Procedures forthe Welfare of Y

The information contained on this form will be held on a computer system. The data will only be available to coaches, medical
ofltcials; and officers of the club forthe sole purposes of administering club events and affairs.


