%ﬁ Ha re RUGBY CAMP BOOKING FORM

- S T EE R T
= e '|I '|I 1 TS, | e
I, - I."' | | 'li | ||'-'-'-"':| i, |
- ! - 1 1 ALY i T 1

| e, I R ]
R {8 L :1..

@ Players Name Age

HaSILIEMIERI Date of Birth Parent/guardian name

COMARAUNITY
RUGBY CLUB

Sl‘)E,L\E-l‘-‘TEESD 10.00-15.00 9.00 - 16.00

18th August
19th August
20th August

CONTQCT DETQIILS

Address

Post code

Contact number

Email Address

Medical information

PaAQYMIENT BDEETAQIILS QRIE

£75 for 10-3
£95 for 9-4

DB Sports Coaching Ltd

Sort code: 23-69-72 Please return form to
Ac: 22437036 haslemererugbhycoaching@gmail.com




