CLARKSON COMMUNITY HIGH SCHOOL

 APPLICATION FOR SELECTION FOR RUGBY PROGRAM
Full Name of Student: _____________________    ____________________






Surname (print clearly)


Christian Name

Date of Birth: _________________
Sex: _________

Home Address: __________________________________________________

____________________ Post Code: ___________
Telephone: ____________

Mobile: _______________________

School currently attending: _________________________________________

1. Personal information in support of application: e.g. brief details of present or previous club membership, other involvement, future ambitions, etc

_____________________________________________________________________________________________________________________________________________________________________________________________

2. Reference from School plus copy of last report:
_____________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________Physical Education Teacher

3. Reference from Rugby Club (if applicable):
______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________Club President / Secretary / Coach

Signature of Parent/Guardian: ______________________________________

