austraiiar AUSTRALIAN RUGBY UNION

RUGBY ER REGISTRATION FORM

GAME TYPE

0 15 a side (inc. Jnr Pathway) o 7s 0 VIVA7s

COMPETITION CATEGORY

0 Senior O Youth (13-18yrs) O  Junior (4-7 or 8-12yrs)
o Proof of age/ID provided

0 Male 0O Female 0 Mixed

CLUB/ TEAM NAME RUGBY LINK ID

PREVIOUS CLUB/ TEAM NAME UNION & YEAR

PLAYER DETAILS

First Name Surname

Date of Birth Gender M /F

ADDRESS DETAILS

Address

Suburb State Postcode

CONTACT DETAILS

Phone (you are reguired to provide at least one contact phone number)

Home Mobile Work

Email Email (2)

School/ Tertiary Institution (if applicable)

PARENT/ GUARDIAN DETAILS (Applicable to players Under 18 years of age, otherwise mark ‘as above’)

PRIMARY

0 Father 0 Mother 0 Grandparent 0 Guardian
First Name Surname Date of Birth

Phone (if different to above) Email (if different to above)

SECONDARY

0 Father 0 Mother 0 Grandparent 0 Guardian
First Name Surname Date of Birth

Phone (if different to above) Email (if different to above)

EMERGENCY CONTACT

Eirst Name Surname

Phone Email

ETHNICITY DETAILS (Which of the following applies to :)

Participant: Mother: Father:

Australian (Non-Indigenous) British Americas (USA, Canada,
Aboriginal and/ or Torres Irish South)

Strait Islander New Zealand (Non-Maori) Asian

South African New Zealand Maori European

African (excluding South Pacific Islander Eastern European
Africa) Not applicable

O | have read and agree to Australian Rugby Union Registration Terms and Conditions (overleaf)

Participant's Signature Parent/ Guardian Signature (if under 18) Date

Club/ Comp. Admin Signature Club/ Comp. Admin Name Date




