
 

Barnet Elizabethans R.F.C. 
Colts/Junior/Mini Registration 2011/2012 Season 

 
Name of Child *    ........................................................................................ 
 
Date Of Birth *    ........................................................................................ 
 
Age as at 01/09/2011    .......................Under ..............School Year..................... 
 
Parent/Guardian First Name(s)    ........................................................................................ 
 
Parent/Guardian Occupation(s)  ........................................................................................ 
 
Parent First Aid Qualified? (Y/N)  ........................................................................................ 
 
Address *    ........................................................................................ 
 
     ........................................................................................ 
 
     ........................................................................................ 
Ethnic Origin (tick where appropriate) 
 Afro Caribbean   U.K. European/Irish  U.K. Asian 
 
 U.K. Afro Caribbean  Other European   Other   
 
 
Telephone Number (Home) *  ........................................................................................ 
 
Telephone Number (Mobile) *  ........................................................................................ 
 
Emergency Number *                  ........................................................................................ 
 
E-mail Address *   ........................................................................................ 
 
School Attended    ........................................................................................ 
 
Previous Experience   ........................................................................................ 
 
Preferred Position   ........................................................................................ 
 
Relevant Medical  *                 ........................................................................................ 
History/Ailments    
     ........................................................................................ 
 
BERFC is a members club and requires at least one parent per family to be a social member at a cost of £15 per 
annum. If you wish to eligible for international tickets, vote at the annual AGM and be a full member of the club 
then you are welcome to become a Vice President at a minimum cost of £30 per annum. Please request an 
alternative form for VP membership.  
 
The Club may at times use photos of players and teams for promotional reasons. 
I have read the club rules and regulations, including the codes of conduct that are expected of parents and 
players and agree to abide by these. 
 
 

Parent’s Signature * .............................................   Child’s Signature * ................................................... 
 
 
Annual Subscriptions   Single Child          £65 Please circle appropriate memberships 

            2 or more Children  £90 
N.B. Child subscription now includes a parent/guardian social membership.  
        
          Cheque/Cash attached (YES/NO) *  ............................ 
 
Coach/Official Signature  *    ......................................................................................... 
 
Introduced By (New Players only)   ......................................................................................... 
* Denotes Compulsory Fields 

 

 

 

 

 

 


