
                                            
Wimborne Rugby Football Club 

 
Social Membership Form 2009/10 

 
To comply with Licensing Laws we must ask you to complete this form. Failure to do so or to carry 
your membership card may result in non admission to the clubhouse. 
 
Name of parent(s)/Carer(s) 
 
________________________________________________________________________ 
 
 

 
 
Name of player(s) and age-group(s) 
 

1. _________________________________________________________________ 
 
2. _________________________________________________________________ 

 
3. _________________________________________________________________ 

 
 
Name of Non-playing sibling(s) 
 
1.___________________________________________________________________ 
 
2.___________________________________________________________________ 
 
3.___________________________________________________________________ 
 

 
Address__________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Email ___________________________________________________________________ 
 
Contact telephone number_________________________________________________ 
 
 
Please return to age-group co-ordinator, if more than one player registered oldest sibling age-
group co-ordinator. 
 


