
 

Any queries please contact Rolfe Jackson – Minis Secretary  Mobile 07901 711580 email: 
rolfe.jackson@haleys-ltd.com 

Reigate Mini Rugby Club 
Registration Form 

Full Name:  
…………………………………………………..………………… Date of Birth:  

……………… 
 
Address: 
 
 
 
 
 
Post Code 

 
……………………………………………………… 
 
……………………………………………………… 
 
……………………………………………………… 
 
……………………………………………………… 

 
Home Tel: 
 
Emergency 
contact 
Emergency 
Contact No: 
 
E-mail: 

 
……………………………………..… 
 
 
………………………………………... 
 
………………………………………… 
 
………………………………………… 

Educational establishment: 
 
…………………………………………………………………. 
 

 

Medical Conditions/Allergies (Asthma, Epilepsy, Allergic to Penicillin etc) – Please give full details and keep us 
informed of any changes. (Completing this section is not obligatory but Reigate Rugby Club, in the interests of 
player safety, strongly recommends that you do.) 
 
 
 
 
Name of Parent/Guardian 
 
 
Address: 
(If different 
from 
above) 
 
 
 
 
Post Code 

 
……………………………………………………… 
 
……………………………………………………… 
 
……………………………………………………… 
 
……………………………………………………… 

 
Home Tel: 
 
 
Mobile 
 
 
E-mail: 

 
……………………………………..… 
 
 
………………………………………..
. 
 
………………………………………
… 
 
………………………………………
… 

 
 
I give permission for ………………...………………… to participate in rugby training  
 
Signature of Player: 
 

  
Date: 

 

Signed 
(Parent/Carer) 
 

  
Date: 

 

 All information will be held in strictest confidence within Reigate Rugby Clubs  Database for the purpose of player tracking and support. 

 
 Please tick if you do not give consent to the photographing/videoing and publication of images of 

your son / daughter under the RFU’s Child Protection and Best Practice guidelines. 
 
Please note weekly subs are £2.50 and this can be paid in advance if wanted. 


