
RUGBY SCHOOL.IE PRESENTS

SUMMER RUGBY CAMPS
PARENT/GUARDIAN NAME �

CHILD’S NAME � (please use one form per child)

CHILD’S AGE DATE OF BIRTH

ADDRESS �

HOME PHONE NUMBER �

MOBILE PHONE NUMBER �

EMERGENCY CONTACT NAME & NUMBER �

YOUR E-MAIL ADDRESS �

Specify any medical, educational or dietary requirements:

WEEK STARTING: July 11th August 1st
OUR SUMMER CAMPS RUN FROM 9am – 2pm.

AMOUNT PAID DATE

PARENT(S) SIGNATURE

PLEASE NOTE TERMS AND CONDITIONS. THANK YOU.
We may use photography of our rugby camps for promotional purposes.
If you do not consent to this child to be included in such photography, please
tick the box: No, I do not give my consent: �

RETURN FORM WITH PAYMENT TO: Rugby School,
68 Rinawade Vale, Leixlip, Co. Kildare, Ireland.


