
 

 
Name:   _______________________________ 
 
Address:  _______________________________ 
 
   _______________________________ 
 
Date of Birth:  _______________________________ 
 
Contact number: _______________________________ 
 
 
Parent/Guardian details:   
 
Name:   _______________________________ 
 
Emergency contact: _______________________________ 
 
Emergency contact (should parent be unavailable): 
 
_______________________________________________ 
 
Any known medical conditions/allergies: 
 
_______________________________________________ 
 
 
Declaration: 
 
I am happy for my son/daughter participate in min/midi rugby at Bishopton Rugby 
club. 
 
Signed: ________________________________   Date: _____________ 


