
Old Coventrians RFC 
Tile Hill Lane, Coventry, CV4 9DE                    
Telephone: 024 7671 5273 
Website: www.oldcoventriansrfc.co.uk 

 

YOUTH PLAYER CONSENT – 2010/11 SEASON 

Full Name of Player ______________________ Male/Female _______ Date of Birth _______________ 
 
School Attended ___________________ School Year ____ Playing Age Group - Under ___________ 

   
RFU Registration Number ____________ (ALL Youth Players must be RFU registered and have an 
RFU Photo Card) 
  
FOR NEW REGISTRATIONS, IF YOUR REGISTRATION DETAILS HAVE CHANGED OR YOU HAVE 
MOVED FROM ANOTHER CLUB THEN PLEASE ENSURE YOU COMPLETE AND SIGN THE RFU 
FORM OVERLEAF.  IF YOU ARE ALREADY REGISTERED AND THERE ARE NO CHANGES IN 
DETAILS THEN YOU DO NOT NEED TO DO THIS. IF YOU CANNOT PROVIDE A PHOTO 
IMMEDIATELY PLEASE COMPLETE THE REGISTRATION AND PROVIDE A PHOTO WITHIN 2 
WEEKS.  IF YOU HAVE LOST YOUR RFU REGISTRATION No. YOUR TEAM ADMINISTRATOR WILL 
BE ABLE TO PROVIDE IT. 
 
Parent/Carer Name 
 

 

Address  
 

Post Code  
Telephone – Home  
Telephone – Mobile  
Email (for club communications)  
Alternative Emergency Contact Name and 
Telephone Number in case of an emergency 

 

Doctor’s name, address and telephone 
number 

 

Medical Conditions/allergies - such as 
Asthma, Epilepsy, Allergic to penicillin.  Please 
give full details using separate sheet if 
necessary.  Completing this section is not 
obligatory but in the interests of child safety the 
RFU strongly recommend that you do so. 

 

 
Please read carefully: I being the parent/carer of the above young player consent to emergency treatment 
to be given when deemed necessary.  I acknowledge the RFU’s Code of Rugby and will uphold the Core 
Values of our sport.  I agree that the personal information contained above should be held for medical, 
emergency, registration and communication purposes only and will not normally be made available to any 
persons outside the Old Coventrians RFC and then only for normal RFU registration and administrative 
purposes and where needed in case of emergency.  I recognise that Club policy provides for all club 
officials, coaches and other volunteers who have regular and direct supervisory responsibility over young 
players to have an Enhanced Criminal Records Bureau Disclosure as required under the RFU’s Policy and 
Procedures for the Welfare of Young People in Rugby Union.  I consent to the photographing/videoing and 
publication of images of this player under the RFU’s best practice guidelines and I confirm that I am legally 
entitled to give these consent. I confirm that I will work with Old Coventrians RFC to ensure that the player 
as above is not subjected to being overplayed and will ensure that the coaching team are informed of any 
other rugby played outside of Old Coventrians RFC.  
 
Signed Parent/Carer ____________________________________ Date __________________________ 
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