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Player Assessment Nomination Form 2009/10
This form has been designed to collect information on players taking part in Essex County Rugby Development Programme. The information is important for a number of reasons as it will provide:

· The Team Managers/Coaches with important contact details and medical information in case of accident / illness.

· Useful monitoring information on the playing background of young people involved in the Development Programme.

The information will only be used for administrative purposes by the organisers of the programme.
Please complete and return to: 
Jayson Ball, Salix Stainless Steel Fabrications Limited,
Production House, Chester Hall Lane, Basildon, Essex.  SS14 3BG.  
Email: jayson.ball@salix.co.uk 
PERSONAL DETAILS OF PARTICIPANT

	Last Name:
	

	First Name:
	

	Preferred Name:
	

	Address:
	

	
	

	
	

	
	
	Postcode:
	

	Parents Email:
	

	Telephone Numbers:
	Home:
	
	Mobile:
	


	Please state your date of birth:
	
	
	
	Please Indicate Age Group Applying For (Sept 2010):
	

	

	Day
	Month
	Year
	Under:
	13’s
	14’s
	15’s
	16’s


	Please number in order of priority the positions you wish to be considered for (3 positions only):

	Prop
	· 
	Hooker
	· 

	Lock
	· 
	Flanker
	· 

	No. 8
	· 
	Scrumhalf
	· 

	Flyhalf
	· 
	Centre
	· 

	Wing
	· 
	Fullback
	· 


	School Name and Town:
	
	School Year:
	

	
	
	
	


	Club Name and Town (if a member of a sports club):



	


	Local Authority (please indicate the authority to which you pay your community charge):



	


Nominated by:




School/Club:

	 Email:   


Telephone:

EMERGENCY CONTACT DETAILS

In case of an emergency during the event, please could you write down a contact name and telephone number in addition to your own.

	First Name:
	

	Last Name:
	

	Telephone Numbers:
	Home:
	
	Mobile:
	

	Relationship to participant:
	


MEDICAL INFORMATION

	Please tick if you suffer from any of the following:



	Asthma
	· 
	Diabetes
	· 
	Epilepsy
	· 


	Are there any other medical details you feel we should know about?



	

	

	

	Doctors Name:
	
	Doctors Telephone No.
	


	Do you have any special dietary requirements?
	Yes
	· 
	No
	· 

	Please specify:

	

	


Please return the Application Form and signed Medical Consent electronically by e-mail to:

jayson.ball@salix.co.uk 
or by post to:

School of Rugby – Jayson Ball
c/o Salix Stainless Steel Fabrications Limited
Production House

Chester Hall Lane

Basildon

Essex.  SS14 3BG.

Under no circumstances will nominations received after the closing date be accepted. 

CONSENT FROM PARENTS

Please print this page and return the signed original to the Essex Rugby Development Group at the address below

My child is in good health and I consider him/her capable of taking part in the Essex County Rugby Development programme.  I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics.  I also understand that while coaches and team personnel will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my child.

I am aware that photographs may be taken during the course of events for promotional purposes, and give consent for my child to feature in such photos.

	Players Name


	
	

	Parent/Guardian Name:
	
	(please print)

	(must be person with legal parental responsibility)

	Signature of Parent/Guardian:
	
	











Please affix 2 passport size photos here














