
Sevenoaks RFC  
Youth Registration Form – 2010/2011 Season  
Registration must be completed and fee paid before practice or play. A 

separate form is required for each player. Please print clearly. (Particularly e-mail address) 
 

Player’s Surname ………………………………………… First Names…………………………………………………………………………… 
 

Address…………………………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………Postcode…………………………………… 
 

Telephone No………………………………………. Mobile No (For Emergency use)…………… ……………………………………… 
 

Date Of Birth……………………………… Age at 1/09/10……………………………School………………………………………………… 
 
Any child under the age of 6 on 1st September may not be eligible to play in certain matches and festivals and will have to 
remain in the under 6/7 age group until reaching the qualifying age for the next group.  
Players may only play within the age group for which they qualify. Qualification is based upon the academic year. (Sep 1 – 
Aug 31)  
 

Rugby Experience…………………………………………………… Parents First Names……………………………………………………  
 

Current valid E-mail address………………………………………………………………………………………………………………………… 
 

Any relevant medical condition…………………………………………………………………………………………………………………… 
 
Please note that, although all registered players are insured under the RFU scheme, benefits may not be commensurate with 
the funds that could be required in the unlikely event of a serious accidental injury. For those players not already covered 
under a school or private policy, it is recommended that advice be taken about additional insurance cover.  
It is strongly recommended for under 7’s and under 8’s and a requirement for under 9’s onwards, that all players wear proper 
fitting mouth guards. These are available made to measure from your own dentist.  
Players should also be protected against tetanus and must wear boots with approved safety studs.  
The Club’s Welfare policies include Bullying and Photographic protocols, these are available on the website and will be 
displayed on the Youth Section Notice board. 
There may be occasions where the taking and publication of photographic images may occur for the purpose to promote 
and celebrate the activities of S.R.F.C. If you do NOT want images of your child to be published, please tick this box   � 
 

Membership Details: (whichever option is selected, a name MUST be provided in the relevant section)  
Payment must be submitted at time of registration. Please tick method of payment and membership category.  
 

Families on a low disposable income should contact the Junior Chairperson (in complete confidence) to discuss discretionary 
subs for players with mitigating circumstances. 
 

I enclose the subscription fee as follows: Cheque (Sevenoaks RFC) �  Cash � 
 
� 1. Family Membership – First child plus one nominated family member as non-playing club member. £95  

Nominated family member to be club non-playing member ………………………………………………………………………… 

This category also provides Associate membership to other family members.  
 
� 2. Second or subsequent child from same family. £45 

Name of original youth member. ……………………………………………………. Age Group: Under …………………………………… 

 
� 3. Child of existing senior member (including playing). £45 

Name of existing Senior (playing or non-playing member.) ………………………………………………………………………………… 
 

Player/Guardians Declaration – (Unsigned registrations not accepted)  
I hereby give my consent to the above named child playing rugby with Sevenoaks RFC and I have read the club’s advice given 
above. In the unlikely event of an emergency, I also give consent to my child receiving such medical treatment as is deemed 
necessary, including treatment under anaesthetic.  
I also confirm that, in the case of all players a parent or appointed guardian will remain on the club premises at all times 
during training or match sessions.  
 

Signature of parent / guardian………………………………………………………………………………………  
 

Information from this registration form will be used for Sevenoaks RFC purposes only, except when, from time to time, 
Sevenoaks RFC authorises the mailing of its members by sponsors and other associated bodies only.  
If you do not wish to receive such information please check the box alongside. << 
 
Please Return To: 
Gill Wright 
47 Tudor Drive  Otford  Kent  TN14 5QR         01959 523162           e-mail   gsplltd@aol.com 


