MATTHEWS RUGBY CLUB

2009 Registration Form

Player Information
   Player’s Name
_____________________________________________________
   Street Address
_____________________________________________________

   City, Zip Code
______________________________________
   Phone Number
______________________
   Date of Birth
____________________ (MM/DD/YY)
   Male [ ]  Female [ ]
   Grade & School attending in the fall _______________________________________________
Uniform Shirt Size (select one):

Adult Small     _____
Youth Medium _____ 

Adult Medium _____

Youth Large     _____
 
Adult Large     _____

Youth XL         _____

Adult XL         _____

Parent Information - Information for at least one parent or guardian must be provided.
    Father’s Name                                     _____________________________________________ 
    Father’s Work/Cell Phone Number     _____________________________________________

    Mother’s Name                                    _____________________________________________
    Mother’s Work/Cell Phone Number   _____________________________________________

Email Address – Please provide one email address that can be used for team updates and practice information (e.g. cancellations due to weather)     

Email Address: 
 ______________________________________________________
Insurance Information:

Name of insurance company:_______________________________

ID number: ____________________________

Name of responsible party:_________________________________
Payment:

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