
 

 
 
 

SWRFC Youth and Mini 
Membership/Renewal Application Form (2017/2018) 

A separate form needs to be completed for each player. 
Any U14; U16 or U18 not previously registered will have to provide a copy of his birth certificate. 

 
Players Name: ……………………………………………………….. 
 
Address:  ……………………………………………………….. 
 
   ……………………………………………………….. 
 
D.O.B   .…/…./……  
 
Membership:    Please Tick (����)   Family (1)      €100     Family (2+)       €150  
 

 
Any medical condition: Yes / No       If “Yes” please outline: ………………… 
 
……………………………………………………………………………………………. 
 
Insurance Cover: SWRFC, through the IRFU, provides a minimum level of insurance 
cover for players that are members of the club and registered with the Munster Branch 
(IRFU). It is the responsibility of all parents/guardians to ensure an adequate level of 
cover. This scheme covers club players for major injury only e.g. loss of limb, permanent 
disablement etc. The policy does not cover medical expenses, accident and emergency 
visits or dental repairs. It is therefore critical that parents/guardians of players investigate 
their insurance options. The club recommends that players are covered by medical 
insurance from a recognised private medical insurer or use their school insurance policy, 
you should check with your school to see what cover is provided. 
 
I hereby give consent for my child to receive medical attention if required while playing 
for SWRFC/ or in its care. Any serious medical condition has been outlined above. 

 
Signature: ……….………………………………………        Date:  ….. /…. /……. 
 
 

Would you like to get involved in Coaching/Volunteering?    
Previous experience isn’t required, training provided. Speak to any committee member. 

 
Please return completed form to club registrar along with Registration Fee. 

 

Contact Details:    Parent  / Guardian Second contact (if available) 

Name 
 

 

Mobile No. 
 

 

E-Mail 
 

Office Use Only 

IRFU No.  

        

Card reqd: Y / N 

Photo reqd: Y / N


