
Male/Female

School Year

Date of Birth

Old Laurentian Rugby Football Club
Fenley Field

Bilton, Rugby CV22 7QT

01788 810855

www.oldlaurentianrfc.co.uk

Photo supplied (Y/N)

For new registrations or if your registration details have changed then please ensure you complete and sign the 

RFU form below. If you are already registered and there are no changes in details the you do not need to do 

this.  If you cannot provide a photo immediately please complete the registration and provide a photo when 

convenient.  If you have lost your RFU Registration Number your team administrator will be able to provide it.

Full name of Player

School Attended

Playing Age Group - Under

RFU Registration Number (ALL youth players MUST be RFU registered)

(1 photo to RFU, club keeps 2 photos)

 Alternate Emergency Contact Name 

and Telephone Number 

Post Code

Telephone - home

Telephone - mobile

Email (for club communications)

Youth Player Consent - 2009-10 Season

Parent/Carer Name

Address

Doctor's name, address and if 

Signed Parent/Carer Date

_____________________________________________________________________________

Please read carefully: I being the parent/carer of the above young player consent to emergency treatment to be 

given when deemed necessary.  I acknowledge receipt of the RFU’s Codes of Conduct and will work towards 

these good standards and fair play for all.  I agree that the personal information contained above should be held 

for medical, emergency, registration and communication purposes only and will not normally be made available 

to any persons outside the Old Laurentians RFC and then only for normal RFU registration and administrative 

purposes and where needed in case of emergency.  I recognise that Club policy provides for all club officials, 

coaches and other volunteers who have regular and direct supervisory responsibility over young players to have 

an Enhanced Criminal Records Bureau Disclosure as required under the RFU’s Policy and Procedures for the 

Welfare of Young People in Rugby Union.  I consent to the photographing/videoing and publication of images of 

this player under the RFU’s best practice guidelines and I confirm that I am legally entitled to give these 

consents."

Medical conditions/Allergies

(Such as Asthma, Epilepsy, Allergic to 

penicillin.  Please give full details 

using separate sheet if necessary.  

Completing this section is not 

obligatory but in the interests of child 

safety the RFU strongly recommend 

that you do so.)

Doctor's name, address and if 

possible, telephone number


