	
Ballymena RFC Youth Rugby Registration Season 2019/2020


	Player Full Name (CAPITALS)
	

	Date of Birth
	

	Age Group (going into/playing for)
	

	Home Address
	

	
	

	[bookmark: _GoBack]
		

	Post Code
	

	Email Address 1
	

	Email Address 2
	

	Home Phone Number
	

	Mobile Phone Number 1(primary)
	

	Mobile Phone Number 2
	

	Medical Conditions, Medication or Allergies Please only list those which require specific treatment / notification or tailored handling.
	

	
I, the undersigned, being the parent / legal guardian of the named child above acknowledge and agree:
That I / we have read and understood the BRFC Youth Section Handbook available on the club website at ballymenarugbyclub.com, and that I will undertake to abide by it and pass on the information it contains to my child regarding their Conduct and Health and Safety at Eaton Park.  I am aware of the Club Welfare Policy and IRFU Safeguarding Policy which can be accessed at: ballymenarugbyclub.com/safeguarding/

The Club has a legitimate need to take and use digital images or video of SEN, age-grade and adult players, parents, carers and members taken during events, training or match days.  These images or materials are to be used solely for the promotion of the club and associated events in publications, web or social media pages (for more detail see the Clubs’ Privacy Notice at: ballymenarugbyclub.com/privacy-notice/).  However, the Club is equally aware of its obligations under the IRFU Safeguarding Policy and Child Welfare to protect its age-grade players.

Are there any Safeguarding / welfare issues that would prevent the Club from using digital images as above?
YES  /  NO
If you answer “yes” an appropriate Club Official will be in touch to discuss your requirements.

I consent to my child travelling in the vehicle of a volunteer should the need arise, and I will inform my child to wear a seat belt at all times whilst in the vehicle and also when travelling on group transport (e.g. mini-buses and coaches).  I also understand that the security and safety of any personal property is the responsibility of the child.

I give permission for medical treatment to be administered as necessary by a nominated first aider or by suitably qualified medical practitioners in my absence. 

I confirm all details are correct and that I am able to give permission for the named child to participate in and travel to all activities.  I confirm I will update the club of any change of information contained on this form ASAP.

Name of Parent or Guardian of age grade player named above (CAPITALS)……..…………………………………………….………



Signature ………………………………………………………Date   …………………….


	OFFICE USE ONLY

	Confirm siblings yr  group 
	
	Amount Received with this Form
	



