All 18:00-18:30 registration, 21:00 awards ceremony






Club or School











Location:





Date:











Name





Address 





E-mail Address





Parents Contact No.





Age Group





DOB:  





Do you consider yourself to have a disability?		Yes	(	No	(





If yes, please outline your disability





Chinese or Other


Chinese			(


Other				(





Black or Black British


Caribbean			(


African				(


Other Black Background	(





Mixed


White & Black Caribbean	(


White & Black African	(


White & Asian			(


Other Mixed Background	(








Asian or Asian British	


Indian				(


Pakistani			(


Bangladeshi			(


Other Asian Background	(








White


British				(


Irish				(


Other White Background	(





Ethnicity (please tick the ethnic group that best describes you)





Current Position












































U13 Boys  (  U14 Boys  (  U15 Girls  (





Please return this form to:


Simon Culley – � HYPERLINK "mailto:SimonCulley@rfu.com" ��SimonCulley@rfu.com� – 07764 960394


RFU Office, Bishops Wordsworth School, Exeter Street, Salisbury, SP1 2EB


Please note there is a £2.50 registration fee payable on the night











Please note the information on this form is confidential and only used for monitoring purposes








PARENTAL CONSENT


I ……………………………………………… give my permission for my child to participate in the Prop Idol Workshop and Competition at …… ……………………………………. on  …………………………


Signed …………………………………………………………..  .. Date: …………………………………





Front Row Playing Experience





None  (   Front Row    (     Lock    Back Row   (	 Back  ( 














