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Player’s Surname:                                            

First Name[s]:

Date of Birth:

Home Address:

Postcode:

Parent/Guardian’s Contact Telephone Numbers 

[please indicate whether Father, Mother or Other]:

Mobile: 

Home:

Work:

Please provide an alternative Emergency Contact Telephone Number:

Parent/Guardian’s e-mail Address:

School Attended:

Medical Conditions/Allergies [please give full details, using a separate

sheet if necessary]:

Father’s Name:

Mother’s Name:

Car Model/Colour/Registration Number [only required by those wishing to

use the Haymarket Car Park]:

I confirm that I have read and agree to abide by the Harlequin Amateurs
Rugby Club Minis Terms and Conditions.

Parent/Guardian’s Signature:

Date:

  


