
ALL PLAYERS MUST BRING WITH THEM
- Suitable indoor & Outdoor footwear (Boots             

and/or Trainers)

- A Change of clothing in case of wet weather 
conditions 

- Packed Lunch & Water Bottle

- Safety items such as Gum Shield Head 
Guard & shin pads are for children over 10yrs

www.gotryrugby.co.uk
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If you require any further details please call Steve on 0774 7777963
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