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2010 Introduction to Rugby
www.SABRFC.com
For Girls & Boys — Grades 4, 5, 6 - $20 per Student

Wednesdays April 7, 14, 21, 28 — 7:00pm to 8:30pm

SAINTS

STE-ANNE-DE-BELLEVUE

RUGBY

LOCATION: Ecole St-George in the gym (rear entrance)

(across from the Veteran's Hospital in Ste-Anne-de-Bellevue)

To register your son or daughter, please confirm by e-mail with leebieber@videotron.ca and include your child's name, grade, school,
parent's name and contact phone number. Detach this portion of the form to keep for your records. Please have the students bring
this registration slip to the first camp day with their payment (cheques made out to SABRFC please). Please contact us with questions.

We look forward to meeting you!

3k 3k 3k 3k 3k 3k 3k 3k 3k %k 3k 5k 5k 5k 3k 3k 3k 3k %k 5k 5k 3k 3k 3k %k %k 5k 5k 5k 5k 3k 3k 3k 3k 3k 5k 5k 5k >k 3k 3k 3k 5k 5k 5k 3k 3k 3k 3k 3k 3k 5k 5k 3k >k 3k 3k 3k 5k 5k 5k >k >k 3k %k 3k 5k 5k 5k 5k 3k 3k %k 3k 5k 5k 5k 3k 3k >k % 3k 3k 5k 5k %k %k 3k %k 3k 5k 5k %k %k 3k %k %k %k 5k >k >k *k *k k >k k

FIRST NAME

LAST NAME

MEDICARE NUMBER Male/Female

DATE OF BIRTH (month — day — year)

NOTE ALERGIES, ASTHMA OR OTHER CONDITIONS

E-MAIL ADDRESS

YOUR SCHOOL & GRADE

HAVE YOU PLAYED RUGBY BEFORE?

Please circle your T-shirt size (Y = youth sizes available):

YM YL YXL AdultS Adult M

HOME ADDRESS

CITY & POSTAL CODE

HOME PHONE #

CELL PHONE #

PARENTS: Your signature is required to give your child permission to attend
this Rugby Camp.

NOTE: There may be photographs taken for publication in the media or on
our website. Please advise us if you have any concerns about this.

PARENT NAME

PARENT SIGNAURE

PARENT CELL NUMBER IN CASE OF EMERGENCY

PARENT E-MAIL ADDRESS
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