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**PLAYER INFO** 
 
Player Name _______________________________________________________________________ 
 
Home Address _____________________________________________________________________ 
 
Player Cell Phone ___________________________________________________________________ 
 
Player Email _______________________________________________________________________ 
 
School   Grade ______________________________________________________________________ 
 
Rugby Experience ___________________________________________________________________ 
 
__________________________________________________________________________________ 

**PARENT INFO** 
 
Parent Names ______________________________________________________________________ 
 
Parent Phone(s) ____________________________________________________________________ 
 
Parent Email(s) _____________________________________________________________________ 

**EMERGENCY INFO** 
 
Emergency Contact __________________________________________________________________ 
 
Emergency Contact Phone #s __________________________________________________________ 
 
Medical Insurance Provider ____________________________________________________________ 
 
Policy # ____________________________________________________________________________ 


