f wet weather

ing in case o

table indoor & Outdoor footwear (Boots
www.gotryrugby.co.uk

and/or Trainers)

conditions
Guard & shin pads are for children over 10yrs

- B Change of cloth
- Packed Lunch & Water Bottle
- Safety items such as Gum Shield Head

- Sui

ALL PLAYERS MUST BRING WITH THEM

BOOKING FORM

Parental/Guar dians Consent Form

I WOULD LIKE TO BOOK /10000 e, ON THE;

Full 3 Day course (£50)
Or
Selected days as detailed below; (£20 per day) Please tick as required.

(1 Tue []Wed [ ] Thurs
Week commencing;
[] 22ndJuly  []29thJuly [ 5thAugust ] 12th August

Cheques payable to Go Try Rugby, post with booking form to: Go Try Rugby 6, Cross Keys
Drive. Whittle-Le-Woods. Chorley PR6 7TF. by 15th July

If you require any further details please call Steve on 0774 7777963

| give permission for my child to attend GO TRY RUGBY Holiday Rugby Skills & Sports Camp.
ADDRESS:

HOME TEL: oottt AGE: ...viit it
DATE OF BIRTH: ..o MALE/FEMALE (Pleasecircle)
EMERGENCY TEL (1): wovovveiiiiii e

EMAIL ADDRESS ..ot

In the event of illness, having parental responsibility for the above named child, | give permission for medical treatment to be administered where considered
necessary by a nominated first aider, or by suitably qualified medical practitioners. If | cannot be contacted and my child should require emergency hospital
treatment, | authorise a qualified medical practitioner to provide emergency treatment or medication. | confirm that all details are correct to the best of my
knowledge and | am able to give parental consent for my child to participatein all activities.

SIGNALUNE .ot et e e Parent/Guardian

Print Name .......ooiiiiii e e

Photographs/Video may be taken of the children playing rugby for publicity, training & advertisement purposes. Please be as-
sured that you child will not be named & your details are securely protected under the 1998 Data Protection Act.




