
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION PACK 



 

 
Registering for Crosfields ARLFC 

 
Crosfields are governed by B.A.R.L.A (British Amateur Rugby League Association) 

and they have strict guidelines about a player’s eligibility to play rugby league at 

junior level. 

 

A player can only play within their school year or where no age group exists at your 

chosen club they can play up 1 year but not down. 

 

A player must register with the club after 2 weeks so that they are insured to 

continue training. This is done by completing the enclosed forms. 

 

The club can then hold that registration until such a time as they consider it to be 

safe for the player to join in with competitive games. 

 

The BARLA registration form must then be sent to BARLA to register the player with 

the league, as soon as the player’s registration card comes back to Crosfields that 

player is then eligible to play for the club. 

 

Enclosed with this pack are as follows 

 

• BARLA Registration Form 

 

• Crosfields Player Details Form 

 

• Crosfields Code of Conduct 

 

All forms must be completed in full and signed where appropriate by the player and 

his / her parent or guardian. 

 

The forms must be returned together with a Copy of the player’s ORIGINAL birth 

certificate and £15 cash or cheque (Made payable to Crosfields Junior Section). This 

is the player’s registration fee which covers the player for insurance and club 

membership. Please also enclose 2 Passport photographs with the players name on 

the back. 

 

These documents must be filled in and returned at the next training session as 

without them the player will not be able to train. 



 

 
PLAYER DETAILS RECORD SHEET 

 
    
Players Name  Date of Birth  
 
Address  
 
Dad Name  Mum Name  
 
Home  Dad Mobile:  
    
Mum Mobile:  E-mail:  
    

 

 
In the event that we are unable to contact you in cases of emergency please give the details 
below of 2 further contacts 
    
Name:  Contact No:  
  Mobile:  
Name:  Contact No:  
  Mobile:  

 

 
Doctors Details Address:  
   
Doctors Name:   
   
Phone No:   
   

 

 
In cases of emergency do we have your permission to act in loco-parentis  and authorise 
medical treatment. Please ensure that this is the same response for both mum and dad. 
    
 YES NO  
    

 

 
If your child has any disability, medical weakness or weakness including broken bones or 
dislocated joints please specify below 
    
 

    

 

  
Do Crosfields have permission to Photograph 
and video your child during games? 

Do Crosfields have your permission for your 
childs name to appear in Match reports in the 
local press? 

    
YES  /  NO YES  /  NO 

    
    

 
 
 
Signature of Parent or Guardian:     Date: 



 

 

CROSFIELDS JUNIOR SECTION 

 

PLAYERS CODE OF CONDUCT 

 

 

This code of conduct is an agreement all players will enter into 
in order to be eligible to represent Crosfields in the sport of 

Rugby League 
 
 

IN BRIEF 

 

The code is designed to ensure that all junior section members representing the club 

act in a responsible and fitting manner at all times. Representing the club will 

subsequently be deemed as attendance at all fixtures, home and away or any official 

and social events where there is a connection attached to Crosfields A.R.L.F.C 

 

THE CODE OF CONDUCT 

 

As a player I hereby agree to :- 

 

Respect the club name and not allow any action I undertake to bring the club into 

disrepute. 

 

Respect all club officials, which include Coaches, Elected Officers, Team 

Representatives, Club Committee Members, The Club Steward and all of his staff. 

 

As requested by Club officials attend match days wearing club uniforms or smart 

dress as appropriate. 

 

Not to deface or litter any part of the club facilities or grounds. 

 

To pay all monies required to the club on or before the date they are due 

 

 

 

Players Signature: . . . . . . . . . . . . . . . . . . . . .      Name: . . . . . . . . . . . . . . . . 

 

Witnessed By: . . . . . . . . . . . . . . . . . . . . . . . .      Name: . . . . . . . . . . . . . . . .  

 

Date: . . . . . . . . . . . . . . . . . .  


