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Castlebar Rugby Football Club

Youth Rugby Registration Form 10/11
U13, U14, U15, U16, U17, U19

Name     ________________________________________________________________

Address ______________________________________________________________________


  _____________________________________________________________________

Date of Birth______________________________________________

Your mobile number  _____________________________________

Home phone _____________________________________________

Mother’s name ___________________________________________

Mother’s mobile number ___________________________________

Father’s name ____________________________________________

Father’s mobile number ____________________________________

Email address _____________________________________________

Does your child have any known illness or medical condition?   
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Yes



No

If yes, please specify_________________________________________________________ 

__________________________________________________________________________

I hereby give permission for my child to play rugby for Castlebar R.F.C. for the season 10/11
   Player Signature:____________________________________Date :______________

Please bring a photocopy of your birth cert for registration if we do not already have it.       
 
 Subscription € 75


Copy of Birthcert provided - Yes / No.      Registered by
