
NAME:    ________________________________________________________________ 
 
 
ADDRESS:  ______________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________DOB____________ 
 
E-MAIL:__________________________________________________________________ 
(for weekly bulletins about the club) 
 
HOME TEL:____________________________MOBILE  TEL_______________________ 

Application form to join Ramsey R.U.F.C. 
ALL MEMBERS      2009/2010 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Type of Membership (please tick relevant membership): 
 
    Social Member  £ 40 (Partial Playing Members pay this and if       
    they play more than 5 games must pay full Member)
  
    Student Member   £25  ((Further or Higher Education aged 18 or  
     over) 
   Junior Member   £ 20  for 1st Child, £10 for      
     subsequent children. See back) 
 
    Full Playing Member £120 
 
Payment terms: Please tick:      
 Cash     
 Cheque 
 Standing Order 
 
 

ADDITIONAL INFORMATION -JUNIOR MEMBERS ONLY 
 
SCHOOL:___________________________________YEAR________________ 
 
EMERGENCEY CONTACT TEL:_____________________________________ 
 
DATE OF BIRTH:__________________________________________________ 
 
NAME & ADDRESS OF DR:________________________________________ 
_________________________________________________________________ 
MEDICAL CONDITIONS:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
PLEASE  AUTHORISE REAR OF FORM 

For Admin purpose only: 
Signed_____________________ 
 
Date   _____________________ 



CHILD 2  
 
NAME:    ________________________________________________________________ 
 
 
E-MAIL:__________________________________________________________________ 
(for weekly bulletins about the club) 
 
HOME TEL:____________________________MOBILE  TEL_______________________ 
 
SCHOOL:___________________________________YEAR________________ 
 
EMERGENCEY CONTACT TEL:_____________________________________ 
 
DATE OF BIRTH:__________________________________________________ 
 
NAME & ADDRESS OF DR:________________________________________ 
_________________________________________________________________ 
MEDICAL CONDITIONS:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
CHILD 3 
 
NAME:    ________________________________________________________________ 
 
 
E-MAIL:__________________________________________________________________ 
(for weekly bulletins about the club) 
 
HOME TEL:____________________________MOBILE  TEL_______________________ 
 
SCHOOL:___________________________________YEAR________________ 
 
EMERGENCEY CONTACT TEL:_____________________________________ 
 
DATE OF BIRTH:__________________________________________________ 
 
NAME & ADDRESS OF DR:________________________________________ 
_________________________________________________________________ 
MEDICAL CONDITIONS:__________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 
 
I give permission for any photographs taken of my son(s)/daughter(s) taken during 
club activities to be used in Ramsey  Rugby Club publicity material, and/or website 
and named in the press. 
 
I have ensured that he/she understands that it is important for his/her safety and for 
the safety of the group that any rules and instructions given by the Coaches are 
obeyed.                                                                                                               

SIGNED (Parent/Guardian):__________________________________________ 
 


