WAIKATO CENTRAL JUNIOR RUGBY PLAYER REGISTRATION/ID SHEET

Place
Recent
Photo

Here

Player Surname:

Player First Names:

Gender: M/F

Ethnicity:

Address:

Parent Phone No:

Player Date of Birth:

Player School:

Medical Conditions:

Player ID Type:

Signature WCJR:

Parent/Legal Guardian Email:

Parent/Legal Guardian Name:

Note: It is the team coach / manager’s responsibility to ensure that this Player Identification Sheet is updated and authorised each season. An authorised sheet must
be available at all times and must be produced if requested before the player takes part in any game.

Season Age School Weight
(Year) (31st Dec) Year (kg) EIEE i AR R
REP TEAMS PLAYED FOR
YEAR TEAM YEAR TEAM
DISPENSATION APPLICATIONS
YEAR GRADE FROM GRADE TO TEMPORARY / PERMANENT GRANTED / DECLINED

TEMPORARY / PERMANENT GRANTED / DECLINED
TEMPORARY / PERMANENT GRANTED / DECLINED
TEMPORARY / PERMANENT GRANTED / DECLINED

Note: Parent or Leqgal Guardian must sign this form:

SIGNatUre: .........coccvvvvvieiririis i s

I understand by signing this form, | am (in respect of the above child) agreeing to be bound by the constitution, regulations, bylaws and policies of the relevant Provincial Union with
jurisdiction and control over the competition | am playing in and that | am also bound by the World Rugby and New Zealand Rugby Rules and Regulations by virtue of being deemed to be a

‘Person’ as defined in those rules and regulations.




