
 
NLD RFU   

U12 to U16 Scrum Half Master Classes  
Spring 2010 

 
Player Information – Important Please Complete All Sections 
Surname: ______________________________________________________________ 
Name: ____________________________________________________________________ 
Date of Birth: __________________________ Age: __________________________ 
Emergency Contact Numbers:   ________________________________________________ 
Medical Information:     __________________________________________________  
Dietary Information:        __________________________________________________ 
Name of School:              __________________________________________________  
Name of Club: (Where appropriate)   _________________________________________  
Permission to have Photograph taken.  Please Tick     Yes                           NO 
 
Course Information 
 
Please tick your choice of venue.  Cost of Course    £5.00 
Saturday 6 March 2010          Saturday 13 March 2010     Saturday 20 March 2010 

     Derby RFC                               Sleaford   Notts Boots Corsairs RFC 
     U12 to U16    U12 to U16    U12 to U16 

                  
 
 
                                                         
Please ensure that cheques are made payable to NLDRFU for the correct amount and returned to 
Nicole Stokoe, NLDRFU, 24 Cartergate, Newark, Notts, NG24 1UB.  Unfortunately, we cannot 
process your application without an accompanying cheque.   
 
Parent Guardian Information (Please complete to receive your confirmation) 
Surname: ____________________________________________________________ 
Name: ____________________________________________________________ 
Address:           _______________________________________________________  
                               _______________________________________________________                            
 _______________________________________________________ 
                              _______________________________________________________ 
                            _______________________________________________________ 
Post Code:          _______________________________________________________ 
  
We will send your confirmation by Email so please clearly write Email address below 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
 
Signature:  ____________________  Date:  _________________ 
   

  
Office Use Email 
Date Received  
Paid/Cheque  
Date Confirmed  


	Office Use

