ROOM FOR CB/ACADEMY LOGO


	Schools of Rugby Nomination Form: Nominator’s Details

	Name: (BLOCK CAPITALS)

	Position Held:

	Club/School:


	Address (to which you wish information sent):

Post Code:

	Day time telephone:


	Evening telephone:

	E-mail address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sports Qualifications/Experience:
	Relationship with nominee (eg club coach/teacher) and length of time known

	
	Would you be interested in becoming an SoR Coach (RFU L2)       Y  /   N

	

	Schools of Rugby Nomination Form: Player Details

	Name: (BLOCK CAPITALS)

	Address:


	Date of Birth:
	

	Home Telephone Number:
	Post Code: 

	E-mail address:



	Height
	                  M                        CM
	Weight
	                        KGs
	Shoe Size
	

	Other Sporting Achievements (Other sports played, representative honours): PLEASE COMPLETE



	Previous School (Primary or other)
	Previous Club (If applicable)

	Medical Conditions (eg Asthma/Allergies):

Comments on player’s strengths (including any achievements in other sports etc.) to support this nomination.


	Schools of Rugby Nomination Form: Family Details

	Name Mother:

Name Father


	Address (Main Contact and if different to Player)

:



	Telephone Number (Main Contact):
	Post Code



	E-mail address:



	 Sporting History of any other family members
	* Note that this may include exceptional achievements in ‘recreational’ activities such as mountaineering, ballet and the arts etc. 



	Standard (eg 1st team, County, Region, Division, National)

Please indicate if older/younger  brother/sister; or parent or grandparent.
	


