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Ely RUFC 
Membership Renewal/Application  

2019/ 2020 

Membership 
/ card No. 

 
All members must be registered on the RFU’s GMS database. GMS is our preferred method of 
payment and utilising the GMS system for all of our membership records enables your personal 
information to be stored securely and for Ely RUFC to meet our GPDR obligations. 
Once you have logged in to your personal GMS records, you will be able to amend your own contact 
details, view your RFU qualifications, and to purchase your club membership. 
 

If you have registered before, please log on to your GMS account, update your personal details, 
select the membership required and then follow the instructions to purchase your membership. 
Please also complete this form and return it to the membership secretary,  
 

If you are new to the club or have lost your GMS log-in details, please complete and return this 
form to the membership secretary. Once your completed form has been received, you will be 
contacted by the membership secretary with your GMS log-in and instructions on how to make the 
relevant payment.  
 

Membership cards: 
In conjunction with EOSA (Ely Outdoor Sports Association), Ely Hockey Club & Ely Tennis Club, we 
will be issuing all 18+ paid members with membership cards, which will give our members some 
significant savings (including a discount at the club bar) with a number of our Sponsors and local 
businesses . Please see the EOSA website for an up to date list of additional membership benefits. 
 

Please note: 
If you are applying for U18 (Mini / Youth or Girls) Membership, then a Parent or Guardian MUST 
complete Section 1 (Contact information) with their own details, Section 2 with the membership 
required, Section 3 with the Young Persons details and Section 4 (Name, Signatures & Date). Please 
complete a new form for each applicant. 
Adult applicants please only complete sections 1, 2 + 4.  
 

Section 1. 

Contact Information (To be completed by all adult applicants or by a parent or guardian). 

Name: (and 

relationship to child if 
parent / guardian) 

 
 

Mobile:            

 

Email Address: 
(Please print clearly)                            

 

Date of birth:       RFU ID No: (if known) 
 

 

Address: 

(Please print clearly 
 

 

Home 
Telephone: 

           
Post 

Code: 
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Section 2. 

Club Membership required:   (To be completed by ALL.    Please tick appropriate box)  

Non-Playing Full Club Membership (Inc International Ticket applications, membership card & 

full voting rights) 
£90.00  

Senior / Adult Playing Membership (Inc International Ticket applications, membership card & 

full voting rights).  Note: Additional match fees of £5/match are payable on match days to the Team Manager 
£90.00  

Social / Touch / Tag Membership (Inc membership card but  NOT Int ticket applications)  £60.00  

VP Membership (If you are a club honorary VP, this membership includes all benefits of Full 

Membership of  the club, inc  Int Ticket applications and membership card) 
£45.00  

Parent of Mini / Youth player (If you are a parent of a fully paid Mini or Youth player,  this 

membership includes all benefits of Full Membership of  the club, inc  Int Ticket applications and membership 
card) 

£45.00  

Mini / Youth Playing Membership (1st child) £90.00  

Mini / Youth Playing Membership (2nd child) £60.00  

Mini / Youth Playing Membership (3rd
 & any additional child) £30.00  

Girls (12-18) Playing Membership £45.00  

 

Section 3 

 U18 / Young Person (Mini / Youth or Girls) Player Details 
Players  
full name: 

 Date of 
Birth 

      

School / 
College 

 RFU ID 

No:(if known) 
 

 
Does the Young Person have or have any history of the following medical problems (please tick appropriate box): 

Heart conditions YES NO Diabetes YES NO 
Chest or Breathing 

problems 
YES NO 

Epilepsy YES NO 
Any Allergies or 

Phobias 
YES NO 

Neck, back or joint 
injuries 

YES NO 

Has the Young person previously suffered from concussion or any other head injuries? YES NO 

Does the Young person take or carry any medication (i.e. epi-pen, inhaler etc)? YES NO 

If yes to any of the above 
or if there are any other 
issues that you think we 
should be aware of, then 
please give details or any 

additional information 
here. 
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Additional Parent / Guardian contact details: 

Name: (and 

relationship to child ). 
 
 

Mobile:            
 

Email Address:  
(Please print clearly)                            
 

Date of birth:       RFU ID No: (if known)  

 

Address: 
(Please print clearly 

 

 

Home Telephone:            
Post 
Code: 

        
 

Medical & Photographic Consent and Permission to contact School or College  
In the event that the above Young 
Person requires urgent medical 
attention during an Ely RUFC 
activity, and neither adult (on this 
form) is present, then I give my 
authority for the most senior Ely 
RUFC coach or official present to 
give consent on my behalf. 

I agree that photographic / video 
images of the above Young Person 
may be used for publicity, coaching 
and promotional purposes in line 
with RFU best practice, and that I 
have no objection for their name to 
be used in match reports etc. 

In order to prevent the worsening of 
any injuries and to promote correct 
treatment and recovery, I give 
permission for the Ely RUFC 
Safeguarding Officer/s to notify the 
above Young Persons school or 
college of any injuries (including 
head knocks or suspected 
concussions) if their opinion is that 
this is in the young persons best 
interests. 

Signed: 
 
 
 

Signed: 
 
 
 

Signed: 
 
 
 

If you do not agree to one or more of the above, then please contact the Club Safeguarding Officer who will be 
happy to discuss this with you confidentially (serenastorey@outlook.com). 
 
 

Section 4 

By signing this Membership Application, I agree to abide by the Rules, Codes of Conduct and 
Policies of Ely Rugby Club (Ely RUFC).                                                
 
 

Signed: _________________________Print name:________________Date:________  
 

 

Please complete the membership form, sign and return to elytigersmembership@gmail.com ,or return 
in person to the Club Membership Secretary.  All personal information will be held securely in line 
with GDPR recommendations. 
 

Section 5 
Only to be completed by Ely RUFC Membership Secretary 

Method of payment 
confirmed: 

GMS Cash Cheque Card 
Bank 

Transfer 
Direct Debit  

 

If you have already logged into your GMS account and purchased your membership, please tick this box 
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