
Rugby Football Union (W) 
 

3 Counties (NLD) Selection Form 09/10 Season. 
 

This form should be completed for all players wishing to be put forward for selection for the Girls 3 
Counties Squad (Notts, Lincs & Derby (NLD)). 
 
Please complete each section in BLOCK CAPITALS and returned to the address below or via your club 
coach. A passport size photograph must be attached to every application: 
 
Name of Club: ____________________________________ 
 
First Name: ______________________________________ 
 
Surname: ________________________________________ 
 
Age: _________________: Age Group; U15’s/U18’s (delete) 

 

 
Date of Birth: ___________________________ 
 
 
Home Address: 
___________________________________________________________________________ 
 
______________________________________________: Post Code: __________________________ 
 
 
Home No: __________________________________: Mobile: _________________________ 
 
 
Contact E-Mail Address: ________________________________________________________ 
 
Medical Conditions/Allergies (Asthma, Epilepsy, Allergic to penicillin) 
 
_______________________________________________________________________________ 
 
 
Name of Parents/Guardian/Carer ________________________________________________________ 
 
 
Address of Parent/Guardian/Carer (If different from above) 
 
__________________________________________________________________________________ 
 
Contact Number: ____________________________  E-Mail: __________________________________ 
 
 
Name of School/College: _________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 



Representative Playing History: (please give date etc using separate sheet if needed) 
 
Playing Position: (please Circle) Front Row        Forwards          Backs             Unspecified 
Please Delete                                 Prop                 Lock                  Scrum Half 
                                                       Hooker            Flanker              Fly Half 
                                                                                 No8                    Centre 
                                                                                                            Wing 
                                                                                                            Full Back 
 
 
 
 
 
 

 
Signature of Player: ___________________________ Date: __________________________ 
 
 
Signature of Parent: _________________________  Date: ___________________________  
 
Dates: 
 
Trials:  Sunday 27th September 2009:  Sleaford Rfc  YES/NO 
 
Training: Sunday 18th October 2009:   Paviors Rfc  YES/NO 
 
Match:  Sunday 8th November 2009:  Location TBC  YES/NO 
 
Training: Sunday 22nd November 2009:  Sleaford Rfc  YES/NO 
 
Festival: Sunday 6th December 2009:  Sleaford Rfc  YES/NO 
   
 (Please indicate whether you are available or not) 
 
Coaches Comments/Recommendations for those attending trials for the 1st Time: 
 
 
 
 
 
 
 
Ken James 
NLD (W) Girls Program Manager 
4 Claremont Close 
Mansfield Woodhouse 
Mansfield 
Nottinghamshire 
NG19 9SS 
 
E-mail: m.james10@ntlworld.com or ken@cornerhouse-nottm.co.uk
 
Tele:  Home: 01623 438091: Mobile: 07765 305722  
NOTE: Closing date for all applications: Friday 18th September 2009.    
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