

	

	

(USE ‘TAB’ TO CHANGE FIELDS)
	SQUAD REGISTRATION FORM
	
ISSUE #30

	
PLEASE COMPLETE ALL SECTIONS ON YOUR PC. DO NOT RE-PAGINATE THIS FORM.
ONLY PLAYERS REGISTERED ON THIS FORM, PER THE SQUAD REGISTRATION REGULATIONS, MAY BE SELECTED TO PLAY.
MARK  FR  IN THE COLUMN INDICATED AGAINST TRAINED FRONT ROW PLAYERS.
NB: PHOTO’S ON RFU I/D CARDS MUST BE UPDATED AT U17’S.





	

Club :
	
     
	

Team:
	
[bookmark: Dropdown1]
(USE DROPDOWN TO SELECT)

	
	
Name (Surname First)
	
FR
	
Date of Birth
(dd/MM/yy)
	
Age
	
Previous Club
(if applicable)
	
RFU
Reg’ No.
	
Date Added to SquadregForm
(dd/MM/yy)
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Date of This Submission:
	
     
	Please add New Squad Members to your previous Form.
DO NOT send multiple pages with single additions.


NOTE : ALWAYS RE-DATE YOUR LATEST SUBMISSION.


SAVE AS YOURTEAMNAME-SQUADREG.DOCX (eg: lymmseniorcolts-squadreg.docx)
THEN EMAIL TO: squadreg25@colts-rugby.org.uk  
IF SQUAD IS MORE THAN 30 PLAYERS USE A 2ND PAGE AND Save As YOURTEAMNAME-SQUADREG2.DOCX
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Promoting Colts Club Rugby in the North West & Beyond





