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City of Derry Rugby Football Club.

YOUTH / Under 19  MEMBERSHIP APPLICATION / RENEWAL  
&

  PLAYER REGISTRATION FORM

Questions marked with an asterix* are mandatory for Players as part of the IRFU Online Player Registration system

*Surname ____________________________ Fornames_________________________________ 

*Date of Birth _____/_____/________

*Male/Female  (Delete as appropriate)

*Address                 ________________________________________________________________________

                               __________________________________________ Post Code:  ___________________

*Phone Nos. (Home) ______________________________  (Mobile)  _________________________________

**Email:  _______________________________________@_________________________________________

**(Please provide an email address where possible to allow us to keep you informed of developments)

*Preferred playing position (please specify if you can play front row)  _____________________________

Details of any Medical Condition e.g. Asthma, Diabetes: ________________________________________________


Details of allergies, sensitivities e.g. Penicillin: ___________________________________________________


Medication/treatment used: _________________________________________________________________________

Contact in event of injury____________________________________Tel:____________________________________

Relationship to Player _________________________________

Name of Doctor _______________________________________

Youth/U 19 Fees for 2011/12 – Please Tick...
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Playing Youth - U-19
£45
 (Registering players must complete the additional IRFU Data Protection Statement and parental consent form overleaf)

For Club Administration use

Total Fee Due:  __________________
1st. Payment __________________Date____________________






2nd. Payment __________________Date____________________

Proof of age received – Signed by Club representative: ___________________________________________

Players (or their parents if under18) are required to read and sign the following section

IRFU PLAYER REGISTRATION - DATA PROTECTION 

It is necessary for CITY OF DERRY RUGBY FOOTBALL CLUB (“the Club”) to collect and record certain personal data relating to each playing member, including the member’s name, address, telephone number and date of birth. The data about each playing member shall be provided to the IRFU, the relevant Branch and other third parties to facilitate any services provided relating to the Irish Rugby Football Union’s Player Registration Programme Website (the “Website”) and published on the Website. It is the IRFU that controls any data provided. The system will be used for management and administration purposes only. Any party receiving the information shall not use it for commercial purposes or release it to any party without prior approval. The Club wishes to ensure that each of its playing members and/or their parent/guardians (for the purposes of applicable data protection legislation) explicitly and unambiguously consents to the processing of personal data by the Club in conjunction with its ordinary business. 

If aged18 or under, the players parent or guardian should confirm the following:  

I consent to the use of the player’s personal details as set out above and for such purposes as the IRFU considers reasonable and appropriate (including those activities detailed above). I also give permission for the above named child to attend City of Derry RFC to take part in club activities, to travel away to matches organized by the club as and when required and permit City of Derry RFC to take photographs of match and training activities which may be used for coaching, promotional purposes and on the club website.

In the event if illness, I hereby give permission for medical treatment to be administered where considered necessary by a nominated First Aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child requires emergency hospital treatment, I authorize a qualified medical practitioner to provide emergency treatment and or medication including anesthetics.

Signed by parent/Guardian: __________________​​​​___________________ Print Name _____________________________


Signature of player: __________________________________________ (In signing this form the player undertakes to abide by the rules of the club and to accept the direction of the clubs accredited coaches and administrators)

Each member has the right to request in writing a copy of any personal data about themselves, which is held and have amended any personal data, which is incorrect, incomplete or misleading. 

For queries contact the Hon. Secretary, Robert Fleming or Youth Convener, Malcolm Montgomery
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