[bookmark: _GoBack]JERSEY RUGBY FOOTBALL CLUB ACADEMY
Player Registration & Medical Form 2011/2012 Season

A passport size photo is required for all playing members

 PLEASE COMPLETE YOUR CHILD’S DETAILS IN BLOCK CAPITALS	

First Name: _______________________ Surname: _____________________ DOB:  ____________
Academy Age Group: U_______ School Year: YR_______ School Attending: ___________________                                        
Address 1:  ________________________________________   Parish:  _______________________ 
Address 2: ________________________________________    Post Code:  ___________________ 
Parent / Guardian Name(s):   ________________________________________________________
Email address (important):  _________________________________________________________ 
Tel Home:  _____________________________ Tel Mobile: ________________________________	

New Registration:     Yes/No     Re-registration:    Yes/No     Plays at School:  Yes/No  
Consent for Photos:  Yes/No     (please circle as appropriate)

Medical Conditions/ Allergies / Dietary Needs - Please Give Full Details: (use a separate sheet if necessary)

Medical:  ___________________________________________________________________________

                 ____________________________________________________________________________

Allergies:  ___________________________________________________________________________     

Please Indicate which pain relief can be given?  Any as Appropriate/Other……………………………/None
Alternative Emergency Contact: 
Name:  _________________________________ Relationship to Player:: ________________________
Tel Home: ______________________________ Tel Mobile:  ___________________________
· I confirm to the best of my knowledge that my child does not suffer from any medical condition other than as declared above.
· I consent to my child receiving medical treatment as deemed necessary by a qualified medical practitioner.
· Whilst on tour I understand that the Academy’s officials will take all reasonable care of my child but cannot necessarily be held responsible for any loss, damage or personal injury suffered and I accept that I may be required to bear the cost of any loss or damage that my child causes.

Acknowledgement:
I have read, understood and hereby agree to abide by and support the JRFCA Terms & Conditions and Parent Code of Conduct.
Parent / Guardian: Signature:   ___________________________________    Date____________
      RFU Registration Number: ____________________                                                                           
