Ab-
I NATIONAL RUGBY CAMP
SUBMIT FORM

Complete form and send to:

€ddie Jones/John Cassidy
Scholarships 2009

POST Abigroup National Rugby Camp, PO BOX 1417, Armidale NSW 2350

FAX (02) 6772 4538

APPLICANT'’S DETAILS

Name

D.O.B: Age:

Emaill
Address
State P/code

Contact No

Mother: Ph:
Father: Ph:
Guardian: Ph:
School: Year:

RUGBY EXPERIENCE

Preferred positions:

Playing strengths:

RUGBY DETAILS

Club:

Club coach:

Contact no:

Rep team:

Rep coach:

Contact no:

School team:

School coach:

Contact no:

Height (m): Weight (kQ):

Are you on a current weights/conditioning plan?

Playing weaknesses:

YES NO

Hold a current sporting scholarship? If yes, which state?

Are you currently under a sporting contract? If yes, please describe?

Do you currently have a manager? If yes, include contact details.

Playing history for all sports (including levels):

Parent/Guardian signature:

Athlete’s signature:

Date: / /
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