Medway Rugby Football Club Community Coaching

Medway Touch

Touch Rugby Academy Saturday 3" January - 21* February 2009
Registration Form
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| accept that my child, in taking part in this academy is bound by Medway Rugby Football Clubs code of
conduct. This code also applies to all parents/guardians and spectators and anyone who in found to be in
beach of the code may be asked to leave the club. A copy of the code can be found at www.mrfc.net

| also accept that photographic images of my child may be taken during the course of the academy and
used for marketing purposes.

| accept responsibility to ensure that my child arrives each week by 11am, wearing suitable clothing and
with suitable refreshments.

| accept that if | am going to leave my child at any time then | will ensure that | can be contacted in the
event of an emergency.

| accept that | will collect my child each week at 12.30pm. Children who are not collected will be taken to
the clubhouse and the parents will be contacted, that child will not be permitted to take partin any
further sessions.

or

| give my child permission to leave the session each week under their own supervision

Signed Dated

Print Name



