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MALAHIDE  RUGBY  CLUB
Mini Rugby Player Registration Form

PLEASE USE BLOCK CAPITALS ONLY

Season___________________
Age Group___________________
Membership



Mini

___________



Family

___________

Fee€_________
Multi-player
___________(Brother / Sister Playing) Name:_______________________


Other

___________


Age Group_______________________
Player Name
________________________
Date Of Birth
______/_____/____

Home Address

____________________________________________________




____________________________________________________

Telephone Home
_________________


E-Mail (1)
____________________________


E-Mail (2)
____________________________

Please fill in both parent/guardian names, numbers & e-mail addresses, if applicable

Parent/Guardian Name____________________________
Contact Number (mobile)___________________
Parent/Guardian Name____________________________
Contact Number (mobile)___________________

MEDICAL

Any medical condition / information that the club / coaches should be made aware of________________

________________________________________________________________________________________
________________________________________________________________________________________
School Attended_______________________________

Signed Player_________________________________ 
Print Player Name_____________________


Signed (Mini Co-Ordinator)______________________________
Date______/_______/_______
Signed (Mini Co-Ordinator)_________________________
Date________/________/________
Club Use Only 
IRFU ID No.______________________
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MALAHIDE  RUGBY  CLUB
Youth Rugby Player Registration Form

PLEASE USE BLOCK CAPITALS ONLY

Season___________________
Age Group___________________

Membership



Mini

___________



Family

___________

Fee€_________
Multi-player
___________(Brother / Sister Playing) Name:_______________________


Other

___________


Age Group_______________________
Player Name
________________________
Date Of Birth
______/_____/____

Home Address

____________________________________________________




____________________________________________________

Telephone Home
_________________
Player Mobile
_________________U16’s & U18’s ONLY
E-Mail (1)
____________________________


E-Mail (2)
____________________________

Please fill in both parent/guardian names, numbers & e-mail addresses, if applicable

Parent/Guardian Name____________________________
Contact Number (mobile)___________________

Parent/Guardian Name____________________________
Contact Number (mobile)___________________

MEDICAL

Any medical condition / information that the club / coaches should be made aware of________________

________________________________________________________________________________________
________________________________________________________________________________________
School Attended____________________________________________________
Signed Player_________________________________ 
Print Player Name_____________________


Signed (Mini Co-Ordinator)______________________________
Date______/_______/_______
Signed (Youth Co-Ordinator)_________________________
Date________/________/________

Club Use Only 
IRFU ID No.______________________

I ________________________________ confirm that the above information is correct, and that the above 


named player has permission to participate in rugby activities for Malahide Rugby Club.





Signed (Parent / Guardian)_____________________________________	Date_______/_______/________














I ________________________________ confirm that the above information is correct, and that the above 


named player has permission to participate in rugby activities for Malahide Rugby Club.





Signed (Parent / Guardian)_____________________________________	Date_______/_______/________

















