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Player Registration Form

Satellite...................................................................
Full Name……………………………………….…….

Address………………………………….………….

………………………………….….……….

…………………………………………..….

Phone ……………….………………….
…………...………………………


(Home)



(Mobile)
Email ……………..……………………………………...………………………

Date of Birth ……………  Age  ..……… Height ……….… Weight ……….…

Iwi ……………………………………… Hapu ……………………...…………

Parents/Guardian(s) ………………….…………………………………………..

Next of Kin ………...…………………………………………………………….

Contact Details ………………………………………………..…………………
Nominated Position(s) ……..……………………………………………………..

Alternative Position (s) ………………………………………………………...…
(Indicate left/right wing, lock or prop. Indicate preferred lineout position, openside or blindside flanker)

Previous Club or College ………………………………………………………...
Previous Provincial Union/Club …………………………………………………
Highest Team Selected For ………………………………………………………

Clothing Sizes: Shirt……..Rugby Jersey…………Pants………Shorts……..cm’s
Rugby Reference (eg. Coach) Name …………………………………….............
Phone ……………………………….  Email ……………………………………
Highest Academic Qualification(s) ………………………………………………
Players Signature …………………………………………………………………

Date ………………… Parent/Guardian Signature ……………..……………….. 






            (If player under 18)
Any queries please phone either:

Jim Love or Darrel Shelford on (07) 344 7733 fax form or post to PO Box 5146 Rotorua 
jim.love@nzsportsacademy.co.nz or darrel@nzsportsacademy.co.nz 
