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SCHOOLS OF RUGBY PLAYER REGISTRATION FORM

Rugby Union Assessments [image: image2.jpg]



Monitoring Information

The information will only be used by the Governing Body of the Sport, Cheshire RFU and the England Regional Academy at Sale Sharks and will not be used to send unsolicited mail etc.
Player Information
	First Name(s)
	
	Surname
	

	Home Address
	

	
	Postcode
	

	Current School
	
	Year
	

	Club

(if applicable)
	
	Playing Position 
	

	Date of Birth
	
	Age  - 

Please circle
	U13 / U14 / U15 / U16

	Telephone (home)
	
	Telephone (mobile)
	

	*Email Address
	

	*Where possible please supply an email address as most of the correspondence is done via email


Contact and Medical Information 

	Name of parent/guardian/carer:
	

	Emergency contact number of parent/guardian/carer:
	

	Alternative emergency contact number and name:
	

	Who will collect your child from SoR sessions?
	

	Medical conditions that the coach should be aware of:
	

	


Signed
:
Date 

:
Please return this form, preferably by email, to:  janecliff@therfu.com or by post to: 
Jane Cliff, Cheshire RFU Administration Office, 1 Alcumlow Cottage, Brook Lane, Astbury, Congleton, Cheshire CW12 4TJ


Tel: 01260 270624
www.cheshirerfu.co.uk




































