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                   THE ENTRANCE JUNIOR RUGBY LEAGUE FOOTBALL CLUB                                                  

                                               REGISTRATION FORM 2012

PLAYERS NAME:                                                                                                                               DATE OF BIRTH:                                            

ADDRESS:                                                                                                                                                                                                                                                  
HOME PHONE:                                                                               MOBILE:                                                                                                              
EMAIL:                                                                                                                                                                                                                          

EMERGENCY CONTACT:                                                                                       NUMBER:                                                                                    
HAIR COLOUR: 
EYE COLOUR:
 BIRTH CERTIFICATE:                                         
TELC MEMBERS NAME:                                                                                        NUMBER: 
1ST CHILD $140.00     2ND CHILD $135.00     3RD CHILD $105.00
FEES INCLUDE THE SIGNATORY OF THIS REGISTRATION FORM TO BE A VOTING MEMBER OF T.E.J.R.L.F.C. & THE SIGNATORY ONE VOTE AT THE AGM

PLEASE READ THE FOLLOWING CAREFULLY:

I                                                                                                        GIVE THE PERMISION FOR THE ABOVE CHILD:-

· TO HAVE PHOTOGRAPHS TAKEN BY COMMITTEE MEMBERS AND CONTRACTED PHOTOGRAPHERS.

· TO HAVE MY CHILDS NAME PRINTED ON TEAM PHOTOGRAPHS.

· TO HAVE MY CHILDS PHOTOGRAPH DISPLAYED ON THE ENTRANCE JUNIOR RUGBY LEAGUE WEBSITE.

· TO RECEIVE INFORMATION BY EMAIL FROM T.E.J.R.L.F.C.

· I AGREE TO ABIDE BY THE CONSTITUTION, BYLAWS, NATIONAL SAFE PLAY CODE & C.C.D.J.R.L. CODE OF CONDUCT.
MEDICAL HISTORY:                                                                                                                                                                                                     

                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                       

· I GIVE PERMISSION FOR MY CHILD TO BE TREATED BY THE FIRST AID OFFICER AT ALL FOOTBALL GROUNDS AND IF
 REQUIRED AN AMBULANCE TO BE CALLED.

SIGNATURE:                                                                      
                 DATE:                                                                                                       

PRINTED NAME:  
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	SECRETARY/REGISTRAR USE ONLY                                          DATA IMPUT BY:-


EXISTING PLAYER


      YES               NO


  2012 AGE GROUP


UNDER:-








