

[image: ]
NICOSIA BULLDOGS
RUGBY FOOTBALL CLUB

Under 17 yrs Rugby Membership Form
Season 2012
Membership Fee: €40

PLAYER INFORMATION
Name: ____________________________________ 
Address: __________________________________ 
Date of Birth: ___________________
Home Telephone: __________________
Name of School: ___________________

PARENT(S) / GUARDIAN(S) INFORMATION
Contact 1 
Name: ________________________________
Mobile No:_____________________________
Email:_________________________________

Contact 2
Name:__________________________________
Mobile No:______________________________
Email:__________________________________
DECLARATION/CONSENT
 
	
	Please state any Medical Conditions/Allergies:

	
	In the event of illness, having parental responsibility, I give permission for medical treatment to be administered where considered necessary by the nominated first aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child needs emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication.

	
	I understand that photographs will be taken during or at sport related events and may be used in the promotion of sport.

	
	I consent to the use of the personal details, as set out hereunder, for such purposes as the Club considers reasonable and appropriate. It is necessary for The Nicosia Barbarians RFC (“the Club”) to collect and record certain personal data relating to each member, including the member’s name, address, telephone number and date of birth. The data about each member will be used for management and administration purposes only and shall be provided to the Cyprus Rugby Federation (CRF) and other third parties to facilitate any services provided by the Club. Any party receiving the information shall not use it for commercial purposes or release it to any party without prior approval. The Club wishes to ensure that each of its members (for the purposes of applicable data protection legislation) explicitly and unambiguously consents to the processing of personal data by the Club in conjunction with its ordinary business. Each member has the right to request in writing a copy of any personal data about themselves which is held and have amended any personal data which is incorrect, incomplete or misleading.

	
	I confirm I have read the Code of Conduct published on the Club website and agree to observe same.

	
	I hereby consent to the above child participating in activities of the Club in line with the Code of Conduct for Young People. I will inform the Club’s Registration Coordinator of any changes to the information above

	
	I confirm that all details are correct and I am able to give parental/guardian consent for the above child to participate in and travel to all activities.


 

SIGNATURE:___________________________ DATE:______________________


-----------------

Club Use Only

Payment Cash  Cheque  Amount:€40,00 
Proposed By:_______________________________
Seconded By:_______________________________
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