IEEE
@ Beckenham Rugby Football Club Limited

Membership Application Form - 2011/2012

Please complete ALL the relevant sections in CAPITALS. All must complete Sections 1,2 and 5
Family (Mini/Youth) members must also complete Section 4.
NEW Players complete Section 3.

Section 1 — Membership Type(s)

Membership Type . -
Membership fees are due by 1°' September :;:: I?(':;ount E;‘;
*early payment discount when full payment received by 31° October
1| Adult Playing Member (over 18 on 1 Sept)
(excludes match fees) £120 £100
2| Student (over 18 in full-time education)
Valid student card to be produced £60 £50
3| Non-Playing Member £60 £50
4| Family Membership FM1 £75
1 non-playing parent and a youth player
5| Family Membership FM2
1 adult playing member and a youth player £150 £130
6| Additional adult(s) or youth player(s) to be added to either Family Membership. £25
Adults to complete new form. ea
7 Donation towards Sport Development Fund £
TOTAL | £

PAYMENT METHOD: Cheque Cash Debit/Credit Card (Please circle)
Standing Order (Please complete a separate form)
Cheques made payable to Beckenham RFC. Chip and Pin available at the Club Bar.

Section 2 - Contact Details: (ALL Adult details)

Surname: | Forename(s): |

Address:

Town:

County: | Postcode: |

E-Mail: DOB:

Telephone: | (H) [ (M) SEX: Male / Female

Please indicate preferred method(s) of contact:
Email Q4 Post O Phone Q4 Website O Prefer not to be contacted O

Occupation

Business Type

Employer Name

This club is run by volunteers. What areas of the club would you be willing to be involved in? Please tick appropriate
boxes

Administration QO Building/Maintenance 4 Coaching O Commercial Activities QO

Match volunteer O Other 0 (PleaSE SPECIHY ). .. eutttnee ettt ettt ettt ettt e e e e aetaeataeanaeaennns

Section 3 — New Adult Members (Players and Non Playing)

All new playing members must complete the following section:

Previous Clubs XV

Preferred Position

Do you have long term illness or health problems that restrict the sorts of activities you can take

part in? YES/NO

PROPOSER
Name and signature

SECONDER
Name and signature




Section 4 - Youth / Mini Player Details:

Player 1 Player 2 Player 3 Player 4

Surname:

Forename:

Date Of Birth:

Male or M F M F M F M F
Female

Age Group (ie
us):

Current
School:

Current
School Year:

MEDICAL

PLEASE INFORM US OF ANY MEDICATION OR MEDICAL CONDITION WHICH MIGHT AFFECT
YOU WHILST IN ATTENDANCE AT ANY MATCH OR TRAINING SESSION.

Do you suffer, or have you ever suffered from any of the following: (Answer YES or NO)

DIABETES

EPILEPSY

In the last 5 years have you suffered from any major illness: YES or NO

If YES please
give details

Section 5: Complete your application here

. | apply for annual membership(s), which is/are payable at the start of the season and | agree to abide by the
club rules.

. | understand the membership rules and agree to pay for a minimum of 12 months. Any member who defaults
in payment will not be entitled to use the club or play for any of the BRFC teams until further payment are
made.

. Non-payment can also result in other member benefits being withdrawn.

. | permit personal details of my membership to be kept on a computer database.

Important Insurance Note

Whilst coaching and matches are supervised to minimise the risk of injury, rugby is a physical contact game. The benefits under the compulsory
RFC Insurance Cover are low, even for serious injury, and do not cover loss of earnings. It is therefore recommended that additional cover be
taken out. Please note that the club, its servants, agents or employees will not be responsible for supervising junior players before or after
coaching sessions or matches. The RFU encourages players to have an up-to-date tetanus injection. A properly fitted gum shield and head guard
is also recommended.

In completing this application form

. | understand that rugby is a contact sport and will not hold Beckenham Rugby Football Club, its members or
servants liable in the event of an accident or injury to the above named members;

And further, in respect of Youth/Mini players (where relevant):

. Whilst playing, practising or training you are covered for death or permanent injury by the club’s insurance with
the Rugby Football Union. Additional insurance to cover all of your child’s sporting activities is available
through your school (if applicable) via the National Confederation of Parent Teacher Associations (NCPTA), or
your own insurance agent.

. | consent to appropriate medical treatment being given to Youth/Mini players in the absence of their
parent/guardian(s)

. | consent to the photographing, videoing and publication of images of my children subject to the RFU’s Child
Protection and Best Practice guidelines;

. | confirm that | have read and agree to abide the club’s Codes of Conduct for Youth/Mini Rugby; and that | am

legally entitled to give this consent

Signature of applicant: Date
(Adult or Parent/Guardian for Youth/Mini players)

OFFICE USE ONLY
MEMBERSHIP NUMBER DATE




