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Aldershot & Fleet RUFC Junior Membership Form

www.aldershotandfleetrugby.com

NOTE: THIS INFORMATION WILL BE HELD IN CONFIDENCE

Surname

First Names
Sex OMale OFemale
DOB

Full Address

Post Code

Home Telephone

Name of Parent/Guardian
Next of Kin Address

Next of Kin Postcode

Next of Kin Telephone Home
Work

Contact Details - Mobiles

- e-mail
School
Plays at School OYes ONo
Previous Club
Playing History
Playing Position O Unspecified O Front Row OForward O Back

Specifically (Optional)

Photography Policy and Permission

Photography is permitted during training sessions and matches but should be directed towards your
child. By signing this membership form, you agree that photographs (without names) can be used in
club publications and on the web site. We would ask if you witness any photography or behaviour that
concerns you that you report this to any member of the coaching team. For additional detail, please
refer to our child protection policy on the web site.
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MEDICAL INFORMATION

Does your child experience any conditions requiring medical

treatment and/or medication? OYes ONo
If yes please give details

Does your child have any allergies? OYes ONo
Does your child have a disability? OYes ONo

Mixed: White & Asian
Mixed: Other

00000000

Mixed: White & Black Caribbean
Mixed: White & Black African

Doctor

Surgery

Ethnic Origin White: British Asian & Asian British: Indian
White: Irish Asian & Asian British: Pakistan
White: Other Asian & Asian British: Bangladesh
Chinese Asian & Asian British: Other

00000000

Black or Black British: Caribbean
Black or Black British: Africa
Black or Black British: Other
Other Ethnic Group

Data Protection Act

By signing this membership form you give permission for the information provided to the Aldershot &
Fleet Junior RUFC to be held on a secure database that is subject to the Data Protection Act. The data is
held for administration and medical purposes only and will not be made available to persons outside of
the club. The data held includes medical details, which, for the purposes of the act, constitutes sensitive

personal data. The data will be not held for longer than necessary.

Signed - Parent/Guardian

Print Name

Date

Signed - Club Official

Print Name

Date




