BRENTWOOD ELVERS RLFC - DEVELOPMENT OFFCE

HOLLY TREES PRIMARY SCH

VALIGHAMN WILLIAMS WaAY, BRENTWOOD, ESSEX. CMi4

PLAYERS FULLNAME

"PLAYERS ADDRESS

[ EMAIL CONTACT

Email: rmgbyler_:g-.|-:,—-(é‘t3rerlI*-un‘:odvz-lw-:--r:;.r.:L:J.l_li-.

 REGISTRATION FORM

"PLAYERS DATEOFBIRTH

| HOME TELEPHONE

PERSONAL MOBILE
| PARENTS MOBILE {1}

PARENTSMOBILE (2)

| EMERGENCY CONTACT

bW MEDIC AL CONDITIONS |

FHOWN ALLERGIES
CURBENT MEDICATIONS
(INCL ASTHMA PUMPS)
PFAMILY DOCTOR
| DOCTORS TELEPHONE

Ay OTHER COMMENTS

** your child is responsible

for their own medication
is imperative and any child without WILL NOT BE ALLOWED to play

=** The wearing of gum shields

PARENTAL CONSENT

ent for him/her being coached by and fo play in

i am the player's parent or legal guardian and | give my cons
praciice and competition for the Brentwood Elvers ELFC at a

of regisiration.

level according to his/her age group at the fime

qualifications from the game's governing body.

| acknowledge that the club coaches have the approprate

| permit my child to be treat

ad when necessary by the first-aider on duty (whao has the appropriate
The greatest of care will be given at all fimes but it

qualifications). This may include the use of paracetamol.
must be acknowledged that Ruaby League

is a contact sport and injuries moy occur.

ihe Press, Flease be assured 1hal

We also seek consent for images of your child and the Squad 1o be used in
the club will afford absoluie discretion and duty to make sure the images cannot be misused.

In signing below yau agree to all of the above terms

i g =
| Signature

| Name(please prin)

i_ Dote



