
 

MINI & YOUTH RUGBY - MEMBERSHIP CONSENT FORM 

                                                                              
1) Nominated Parent’s Name................................................. 

 

 Child’s Name........................................................................ 

 Child’s Name......................................................................... 

 Child’s Name.......................................................................... 

Medical & Behavioural Information:  

Please include any information that might be relevant in dealing with your child in a safe manner.  

 

 

 

DECLARATION OF INTENT 
 In the event of illness, having parental responsibility, I give permission for medical treatment to be 

administered where considered necessary by the nominated First Aider, or by a suitably qualified medical 

practitioner. If I cannot be contacted and my child needs emergency hospital treatment, I authorise a 

qualified medical practitioner to provide emergency treatment or medication. 

 I consent to the use of the personal details, as set out hereunder, for such purposes as the Club considers 

reasonable and appropriate. 

 It is necessary for Old Wesley RFC (“The Club”) to collect and record certain personal data relating to each 

member, including the member’s name, address and mobile number and date of birth.  The data about each 

member will be used for management and administration purposes only and shall be provided to the IRFU, 

the LBIRFU and other third parties to facilitate any services provided by the Club.  Any party receiving this 

information shall not use it for commercial purposes or release it to any party without prior approval.  The 

Club wishes to ensure that each of its members (for the purposes of applicable data protection legislation) 

explicitly and unambiguously consents to the processing of personal data by the Club in conjunction with its 

ordinary business.  Each member has the right to request in writing a copy of any personal data about 

themselves and have amended any personal data which is incorrect, incomplete and misleading. 

 I hereby consent to my child [ren] participating in activities of the Club in line with the IRFU’s Safeguarding 

Statement.  I will inform the Club’s Registration Co-ordinator of any changes to the information above.  If 

selected for teams, I confirm that I am happy with travel arrangements the club may arrange for my child. 

 I confirm that all details are correct and I am able to give parental/guardian consent for the above child [ren] 

to  participate and travel to all activities.  I am happy to receive appropriate information/communication 

through text, email and social media.  I acknowledge that the Club is not responsible for providing adult 

supervision for my child except for formal age-grade coaching, matches and competitions. 

 I and my child [ren] agree to adhere to the Club’s Rules and Code of Conduct {a copy of which can be found 

on the Club’s website www.oldwesley.ie or on the IRFU website www.irishrugby.ie}  

DATE:

X

  

Allergies: 

Medication: 

Special Needs: 

MEMBER 

ID  

http://www.oldwesley.ie/
http://www.irishrugby.ie/

