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North Ribblesdale R.U.F.C.

Grove Park Gardens, Settle, North. Yorkshire, BD24 9QS
www.northribblesdale.co.uk

North Ribbledale R.U.F.C. Parents welcome pack season 2009-10

We would like to welcome parent’s players and supporters old and new down to Grove Park for
another season of Rugby. This year North Ribblesdale R.U.F.C mini and junior section are working
towards achieving “seal of approval” accreditation. The seal of approval programme is a method of
examining maintaining and improving the provision of rugby in the youth section of the Club. The
accreditation recognises the effort and achievement of the volunteers in reaching the required
standard of a club committed to the development of rugby for young people. In association with Sport
England and the Clubmark scheme it will show all those with an interest in Rugby that our Club is
providing its young people with a safer, well organised and enjoyable environment in which to learn
and play Rugby.

The seal of approval programme is a joint programme between the RFU and RFUW and therefore also
provides the required standards for those clubs which have or are planning to have girls teams.

To produce a safe environment for your child we are implementing several new Club policies It is vital
that you be made aware of these which are listed below:-

Child protection policy.
Welfare policy.

Equity policy.

Health and safety policy.
Emergency procedure policy.
Photo consent policy.

Also you will need to be made aware of the following codes of conducts we would expect persons
attending Rugby at or on behalf of North Ribblesdale to adhere to:-

Parents code of conduct

Players code of conduct

Spectators code of conduct

Coaches and managers code of conduct
Volunteers and match officials code of conduct

All these documents are available to download off the North Ribblesdale website at:-

www.northribblesdale.co.uk/download.htm

If you are unable to access the web then Hardcopies can be made available on request.

We require to know all parents and players have read and understood these documents so attached
to this is an acknowledgment of receipt of documents form as well as photo consent form and an
emergency treatment consent form which we would like you to fill in, sign and return to the Club as
soon as possible.

MANY THANKS
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Acknowledgment of receipt of policies and conducts form 2009-10

We the parents/guardians of:-

Wish to notify that we have read the Club policies and codes of conducts for North Ribblesdale R.U.F.C.
mini and junior section

Name:-

Signature:-

Date:-

Version 1 03/02/08



&R CLUB
North Ribblesdale R.U.F.C.

Grove Park Gardens, Settle, North. Yorkshire, BD24 9QS
www.northribblesdale.co.uk

NORTH RIBBLESDALE RUFC MINI AND JUNIOR SECTION

CONSENT FOR PHOTOGRAPHY OF YOUR CHILD FORM 209-10 SEASON

Players Name: ..o, Date of Birth: .......................
Players Address: .......ccoviiiiiiiiiiiiiiieas

Home Phone: ... e .Mobile Phone: .........ccccooiiiia.
[, the parent/guardian of ...

Give permission for officials of North Ribblesdale R.U.F.C. who have been criminal
bureau checked to take photo images of the above person and distribute them to
promote rugby at the club. This may include images been placed on the Club
website.

SIgNEA: L Parent/Guardian

Date: oo
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NORTH RIBBLESDALE RUFC CONSENT FOR EMERGENCY TREATMENT FORM 2009-10 SEASON

Players Name: ... Date of Birth: .......................

Player address: ........coooviiiiiiii e Doctors Name: .........ccooiiiiiiiiiiiiee,
........................................................ Surgery Phone: ........ccooviiiiiiin,
........................................................ NHS Number: ..o,

Home Phone: ... ... Mobile Phone: ..........ccooviiiiiiiiiin,

Emergency Contact NO: ..........cocvviiiiiiiiiiiiiiines Name: ...

Does your child suffer from any illNeSS/allergies? ...

[, the parent/guardian of .......ccoiiiiiiiiii Understand that

he/she attends North Ribblesdale RUFC Mini and Junior Section completely at their own risk and
realize that North Ribblesdale RUFC or any of its agents cannot be held responsible for any accident
or injury occurring during the training sessions or matches. If it becomes necessary for my
son/daughter to receive medical treatment (including blood transfusions and anaesthetics) and |
cannot be contacted by telephone or other reasonable means to authorize this, | hereby give my
consent to any necessary medical treatment and authorize the representative of North Ribblesdale
RUFC to sign any documents required by the medical authorities.

SIgNed: ..o Parent/Guardian Date: .............coooviiiiiinnnn.
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