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SCOTLAND RUGBY LEAGUE – PLAYER MEMBERSHIP FORM 2017/18 
PLEASE PRINT ALL DETAILS 
Details

	Forename
	
	Surname
	
	Date of Birth
	

	Address
	
	Post Code
	

	Town
	
	Mobile Phone
	

	e-mail
	
	Club and name of head coach at club if applicable
	


Additional contact/ Emergency Contact  Details

	Forename
	
	Surname
	

	Emergency Contact
	
	Home Phone
	

	e-mail
	
	Mobile Phone
	


Medical Information if applicable: 
It is important that the coaching staff are aware of any medical condition that a player may have. This is to ensure that the player’s welfare is protected whilst under the responsibility of Scotland Rugby League. All information supplied will be treated in the strictest confidence. 

	Does the player suffer from any condition that requires medication?
	YES  /  NO

	Condition;

	Medication;

	Is the player allergic to any medication or food?
	YES  /  NO

	Please give details;

	GP Name & Address

	


Photography & Video Consent

	I give permission for photographs/video to be taken during activities organised by or for Scotland Rugby League and that they may be used for advertising, promotion, coaching analysis or on the Scotland Rugby League website.

Signature_______________________________   Date_________________




Membership of Scotland Rugby League
	I agree to become a member of Scotland Rugby League. 

 Signature_______________________________   Date_________________




This form must also be signed by a parent or guardian if the player is Under 18 on the date of completion of the form.

Internal Registration number: 

