
NAME OF PLAYER 

ADDRESS 

APPLICATION FOR MEMBERSHIP 
Registration for 2016-17 season 

ADDRESS 
(if from above) 

EMAIL: 

DATE OF BIRTH 

SCHOOL: 

: 

TELEPHONE NUMBERS 
HOME 
MOBILE 1 

MOBILE 2 

WORK 

PARENTS: Please to help create the best possible experience for your children! 
COACHING COMMITTEE FUND RAISING 

EVERY WEEK ONCE A MONTH 
Please circle your offer of help and level of availability. It will spread the load for everyone. 

Existing Medical Conditions 

We want to do everything we can to look after your child and a small amount of information you will help 
us to do this. Please complete all sections of this form. (if none, write "none" in all three boxes) 
Brief name/ description What coaches should look out for Action that coaches should take 

Please continue any further details overleaf. 
Please remember that you are also encouraged to talk directly to your coach about any of the information included here. 
Whilst Ballymoney Rugby Football Club will make every effort to ensure the care, safety and well-being of your child while 
under its supervision, care and control, it cannot be held responsible for any accident, act, occurrence, neglect or default 
howsoever caused or arising unless due to gross negligence on its part. 
I the undersigned certify that I have read and understood this notice and give my permission for my above named child to 
participate in any sports activities organised by or on behalf of Ballymoney Rugby Football Club. I am aware of my 
responsibilities regarding provision of appropriate clothing, boots and protective equipment, provision of relevant medical 
information and leaving off/ collection on training days and matches. 
I have completed the attached medical conditions form as accurately as possible. 

Signed, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (parental responsibility) DATE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ballymoney Rugby Football Club is fully committed to safeguarding the well being of its child 
members and opposing players. Every individual in the Club (Players, Coaches and Parents ) 
should , at all times , show respect and understanding for their rights, welfare and safety , and 
conduct themselves in a way that reflects the principles of the Club and the guidelines contained in 
the 'Code of Ethics and Good Practice for Children's Sport' . 
Copies of the Club's Minimaxi Policies are available the Minimaxi website at 
www.ballymoneyminirugby.co.uk 

IF YOU HAVE ANY QUERIES/ ISSUES THE CLUB'S CHILD PROTECTION 
OFFICERS : Shaun Boyd OR ANY OF THE TEAM COACHES. 

Is player I.R.F.U. Registered? .............................. Yes/ No 

I will inform the Coaches of any changes to my child’s health, medication or needs and any changes to telephone,
address or contact details.

BALLYMONEY RUGBY FOOTBALL CLUB
MINI / MAXI SECTION


