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City of Armagh Rugby Club: Age Grade Rugby Registration Form 2011/2012

Players Name: Date of Birth:
Address: School Year:
School:
Parent/Guardian Name(s): Tel No (H)
Tel No (W)
Tel No (Mob) :

E-mail address:

Other Emergency Contacts:

Known Allergies:

Injury/lliness/Disability/Medication
I understand in the event of an injury or illness that all reasonable steps will be made to contact me by signing this
form I allow the Coaches/First Aiders to deal with the injury/illness appropriately.

By signing this form I give permission for City of Armagh Rugby Club to use photographs of my child for
promotional and/or reporting purposes

Yes/ No (Please circle your preference)

By signing this form | acknowledge receipt and acceptance of the Code of Conduct for Age Grade Rugby laid
down by City of Armagh Rugby Club

Allow the Club to contact you by mobile phone — SMS text messages are used to contact you with updates/news.

Yes/ No (Please circle your preference)

Signature

MEMBERSHIP FEES 2011-2012

£50.00 for full season — includes member handbook (approx. £1.55 per week), or £3.00 weekly
payment.

Method of Payment: Cheque/Cash |:| Weekly payment |:|

For any queries regarding registration, please contact: Brian Lamb 028 37 510728, 36 Portadown Road, Armagh.

City Of Armagh Rugby Football Club
Palace Grounds, Friary Road, Armagh, County Armagh, BT60 4EN
Telephone 028 37 52 2248, E-mail: info@armaghrfc.com, Website: www.armaghrfc.com, Facebook: facebook.com/city.of.armagh.rugby.club




