MATTHEWS RUGBY CLUB

2009 Camp Registration

and/or

Spring 2010 Club Registration

Player Information
   Player’s Name
_____________________________________________________
   Street Address
_____________________________________________________

   City, Zip Code
______________________________________
   Phone Number
______________________
   Date of Birth
____________________ (MM/DD/YY)
  Grade & School _______________________________________________
Please check one:

· I am a current member of Matthews Rugby Club
· I play rugby with _________________________________
· I currently don’t have a club affiliation
Parent Information - Information for at least one parent or guardian must be provided.
    Father’s Name        _____________________________________________ 
    Contact Number     _____________________________________________

    Mother’s Name      _____________________________________________
    Contact Number     _____________________________________________

    Email Address: 
 ____________________________________________
Insurance Information:

Name of insurance company:_______________________________

ID number: ____________________________

Name of responsible party:_________________________________
Payment:

· Check included
· I would like to pay by credit card.  Please send me an email from PayPal.
