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Mini and Junior membership application  2011 – 2012                     
 

New application / Renewal 
 

All forms to be returned to the membership secretary 

 
All members must complete a membership form each year 

                                                                            CRFC Membership number………. 

 

I’m willing / not willing to allow my personal details to be passed on to a sponsor of the 
club 

 
Registered under Industrial and Provident Societies Act 1965 

Registered number - 28280 

 

 
 

 

Declaration 

 
I wish to apply for membership of Cranbrook RFC (CRFC) , and for the children listed below to participate in rugby sessions organized or attended 

by CRFC. 

I understand that CRFC, its servants, agents or employees have no liability whatsoever for loss of property, accidents or injury of or to any persons 

listed below, however caused, during the course of training, matches played at CRFC or other venues. I agree to abide by all rules, regulations, 

policies and codes of conduct as set out in the Constitution of the Club now and as may be updated from time to time. 
 

Membership fees 

 
The fees shown below includes Family Membership of CRFC which entitles the people listed below under ‘Membership’ to be considered for 

registration to use the bar facilities at the clubhouse of CRFC. All membership fees must be paid by 1st November of each season.   NO PAY NO 

PLAY 
 

One Years family membership           £ 95.00 

 

I enclose a cheque / cash for               £______ 

 

Medical 

 
If any of the children, listed under ‘Membership’, require medical attention etc. I authorize any responsible adult to arrange any necessary attention 

etc, which includes my consent, should the necessity arise, for the administration of anaesthetic. 

I have included any medical condition of which the club should be aware in the section ‘Membership’. 

 

Membership                                          
 

Your 

Name 

 Partners Name  

Address  Home number  

Mobile numbers  

 

 

Occupation  

 

E mail  Company  

 

 

Signature of Parent / Guardian:_________________________________________  Date:_______/_______/______ 

 

 

tick U 7 U 8 U 9 U 10 U 11 U12 U13 U14 U15 U16 U17 U18 Senior player 

X              

PLAYER DATE OF BIRTH MEDICAL CONDITION ( if any) 

   

   

   

 Any other family members who would wish to use the bar facilities on Sunday mornings (not included above) should be listed below; 

  

 

 

 

 


