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Please complete the Registration and Medical Information Form and return to the team coach who will then 

forward it to the player registration co-ordinator. 

 

I give my permission for my photograph and/or name (probably first name) being used by Dunbar RFC in any 

club related newspaper article, match reports, website and publicity events. 

 

PLEASE USE BLOCK CAPITALS 

Player Details 

SRU Registration No.  Club Membership No.  

Surname:  Forename:  

Address:  

Postcode:  Date of Birth:  

Home No:  Mobile No:  

Email:    

Front Row Trained YES NO Position  

Emergency Contact  Emergency Contact No  

GP Name  GP Contact No  

MEDICAL INFORMATION FORM 

It is very important for the safety and wellbeing of the player that the coaching staff is aware of any medical 

condition that you may have.  We would appreciate your help in this matter and all information will be treated in 

the strictest confidence.  

Please either tick no or enter details 

Are you currently taking any medications (including inhalers) 
(Bring inhalers to training/games) 

No Yes If Yes, give details: 
 
 
 Do you suffer from any allergies? No Yes If Yes, give details: 
 
 
 Any other medical problems or specific dietary requirements? 

(e.g.  asthma, epilepsy, gluten intolerant, etc) 
No Yes If Yes, give details: 

Any strapping or supports or contact lenses used during 
training or games? 

No Yes If Yes, give details: 
 
 
 

Have you received a tetanus injection in the last ten years? No Yes  

 

I fully understand that rugby is a contact/collision sport where injuries can do sometimes occur. 

 

You are required to wear a mouth-guard when training/participating in ANY Dunbar RFC squad/match/rugby 

event and may be withdrawn if this does not happen. 

 



DDuunnbbaarr  RRuuggbbyy  FFoooottbbaallll  CClluubb  

SSeenniioorr  PPllaayyeerr  RReeggiissttrraattiioonn  FFoorrmm  22001188--1199  
 

Dunbar Rugby Football Club, Hallhill Sports Centre, Kellie Road, Dunbar, East Lothian, EH42 1RF 
www.dunbarrugbyclub.com 

 

Important note: Membership of Dunbar RFC means that you will be provided with the statutory personal 

accident insurance cover through the Club’s subscription to the SRU Club Scheme. 

 

The Club have opted to take out Temporary Disablement Cover Insurance which covers the Club’s adult teams at 

the Club’s own expense.  This insurance will help to cover the cost to the player if as a result of the injury they 

have to take time off work. 

 

The principal benefits under this cover are as follows: 

1. Benefit Level £25.00 per week during the deferment period of 6 weeks 

2. Benefit Level £300.00 per week or weekly wage, whichever is lesser following the injury to the 

maximum of 98 weeks. 

 

Temporary Disablement Insurance will only be applicable on receipt of a Serious Injury Form to the SRU.  It is 

vitally important that players complete a Serious Injury Form if they have received medical treatment from 

either a doctor or hospital even if this appointment occurs after the injury date. 

 

If the injury is due to concussion and this has been agreed with the Club physio, a form requires to be completed 

just in case you then are unable to work due to the concussion. 

 

Consent to Club Completing Injury Report to SRU 

When a player is seriously injured during training or a match, Dunbar RFC is obliged to complete a Serious Injury 

Report and submit it to Scottish Rugby.  The report will include information about the injured player, and the 

nature and circumstances of the injury. 

I agree to co-operate with Dunbar RFC in completing the Report and agree that Dunbar RFC may submit the 

Report to Scottish Rugby.  Any personal data submitted on the report shall be used only for the purposes set out 

in the Report 

I agree that that Dunbar RFC may complete any injury reports on my behalf and submit the report to Scottish 

Rugby on my behalf. 

 

You may wish to take out separate and additional insurance cover. 
 

Declaration: 

 I will inform the coach in charge of the team as soon as possible of any change to my medical history or 

contact details.  I hereby consent to receiving first aid and medical treatment and care as appropriate.  I also 

consent to Dunbar RFC staff to communicate any information of relevance regarding my health and ability to 

participate in rugby to who may reasonably require it in the context of caring for me.  I understand I can 

withdraw my consent at any time. 

 I give my permission to be registered with Scottish Rugby Union to play for Dunbar RFC – Senior Section. 

 

DATA PROTECTION 

 

The information you provide will be used solely for detailing you as a member of Dunbar RFC. 

 

The club has a Data Privacy Policy which can be found at https://dunbarrugbyclub.com/privacy-policy-dunbar-

rfc/.  Your data will be stored and used in accordance with this policy. 

 

Signature of Player:   ...............................................................  Date: …………………………………………... 

Print Name:                                      
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