
FIRST NAME SURNAME

ADDRESS

SUBURB POSTCODE

EMAIL

MOBILE HOME PHONE

DOB CLUB

SCHOOL

PREFERRED POSITION

ALTERNATE POSITION

MEDICAL CONDITIONS

Trial 1 - Sun 5th May 9:00am - 11:00am

Trial 2 - Wed 8th May 5:00pm - 7:00pm

TBC

Parental consent

I allow my child to participate in the above programs.

 /            /2013

Date

2013 STATE SCHOOLBOY REGISTRATION

________ / ________ / ________

Please tick the appropriate trial dates you can attend. Players who DO NOT register will not be eligible for selection.

Closing Date: Wed 1st May. Return to: Sam Cox. PO Box 146 Floreat WA 6014. Fax: 08 93872945. Email: sam.cox@rugbywa.com.au

University RFC, McGillivray, Mt Claremont

Parent / guardian signature

Reason I can't trial and viewing opportunities (please include details of School / Club matches - venue, date, time): 

  I cannot make any of the relevant trials and as such would like to be viewed at Club or School matches

University RFC, McGillivray, Mt Claremont

TBCTrial 3 - Invitation Only

(born in 1995/1996 & fulltime secondary student)

STATE SCHOOLBOY TRIALS 


