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MEMBERSHIP DETAILS AND MEDICAL INFORMATION

Player’s name............................................................Date of Birth.................................Age......................
Home  Address...........................................................................................................................................

.....................................................................................................................Post Code..............................

Home Telephone.......................................................................................................................................

Father’s Name..............................................  
  Mobile Number................................................................


                                        E.mail address.....................................................

Mother’s Name.............................................    Mobile Number................................................................

                                                                          E.mail address......................................................................

Other Emergency Contact  Name......................................................Relationship.......................................

Mobile................................................................    Home tel......................................................................

Medical information.  This information is requested to ensure that the player receives the correct medical attention.  This information is held by the Junior Section Secretary and the team coach.

Does the above player have any medical conditions or allergies   YES / NO  

If YES please give details..........................................................................................................................

Regular medication...................................................................................................................................
Have you been advised to take any specific action in the event of a medical incident?  Eg Inhaler or Epi Pen.........................................................................................................................................................
Familydoctor..........................................................SurgeryAddress............................................................

................................................................................................... Telephone number................................

I give my permission for photographs/videos to be taken of my child and used by Tottonians RFC and/or Hampshire RFU.   (please delete this paragraph if you do NOT agree).

I give my permission for my son/daughter to participate in Rugby training, matches and events organised by Tottonians Rugby Football Club.

Name...................................................Signature........................................................Date........................

Playing Squad 


U..........


School year.....








