
FevNet Rovers C.R.L 

2008 MEMBERSHIP APPLICATION FORM 

 

I wish to start my membership of the club for 2008 season. 

 

Membership Category 

Name: 

 

Date of Birth: 

 

Age: 

Address: 

 

Town/City:                                                      Postcode: 

Home telephone No: 

Mobile No: 

E-Mail Address: 

Religion: 

Ethnic Background: 

Gender: 

Disabilities: 

Previous Injuries: 

Health Issues:  

 

Have you had the following in the past year? 

First Aid Training:  

CRB Checked:  

 

Have you ever been on the following? 

Referees Course: 

 

Coaching Course: (Please state the level you are at now) 

 

 

 I wish for photographs to be taken and put on the clubs website 

 

 I accept that my player picture will be given to the player sponsor. 

 

I enclose cheque/cash for £10 

 

Please make cheques payable to FevNet Rovers Community Rugby League and return with 

application form to any committee member. 

 

The club membership year runs from l February  to 1 November. 

 


