ROUSE HILL RHINOS JUNIOR RUGBY LEAGUE CLUB INC
2010 JUNIOR REGISTRATION FORM

This form in NOT an automatic registration for the 2010 Parramatta District Junior Rugby League competition.
It is subject to the acceptance of the Rouse Hill Rhinos Junior Rugby League Club executive.

PLEASE PRINT CLEARLY

Players Surname: First Name:

Date of Birth: Age turning in 2010:

Phone: Is this your first Rugby League Season:

Please give details of all clubs, school, etc that the player has played within the last 4 years. Include team

information (age group and division)

Parent 1 Surname: First Name:

Address: Post Code:

Home Ph:

Parent 2 Surname: First Name:

Address: Post Code:

Home Ph: Mobile: Email:

Junior Consent Form:

. l, as Parent/Guardian of the above registered player give my consent for him/her to
play with the Rouse Hill Junior Rugby League to have photos released for media and website usage.
| agree both my child and | will abide by the Rules, Regulations By-Laws & Codes of Conduct as set down by The
Rouse Hill Rhinos JRLC and Parramatta DJRL, including my team’s obligations for game day, club meetings and
canteen duties.
The insurance is covered within the fees and arranged by NSWRL. The NSWRL recommends that you have
Private Health Cover.
| understand that if my son’s/daughter’s age group is subject to team grading on players ability that he/she may
not necessarily be in the same team as his/her friends. The Grading Officers decision is final.

Signature of Parent/Guardian/Carer:

Print Name:

I am able to help the club in the following roles:

[l Team Coach [J Team Manager [l Team Trainer

[l committee Member [ Raffles [ sponsorship
[1 canteen [1 BBQ [1 Ground Set/Pack Up
U Fundraising [ social Club

Registration Forms can be mailed to: Rouse Hill Rhinos JRLC

PO Box 3183

ROUSE HILL NSW 2155
Cheques made payable to Rouse Hill Rhinos Junior Rugby League Club.
Full payment required at time of Registration.

Privacy Note: Information provided on this form will be only used for general administration and membership.

Office Use ONLY

Total Fee Payable: $ Receipt No: Date Paid: Paid by [ Cash [0 Cheque

Birth Certificate: O Sighted 0 Not Required O Photo Taken

TEAM: Age: U Division:




