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Player Information Sheet 25 October 2016 1.3 Eddie Murphy 

 

Members Details Date: 
Name  

Address 
 
 

 

Post Code  

Telephone No. (Home)  

Telephone No. (Mobile)  

Email address  

Date of birth  

Height  

Weight  

Preferred Playing Position  

Do you have any rugby 
related qualifications: First 
Aid, Coaching etc 

 

Any disabilities or medical 
information that may be 
important in the event of an 
emergency 

 

 

Emergency Contact Details 

Contact Name  

Relationship to Player  

Address (If different from 
above) 

 

Contact Telephone No. (1)  

Contact Telephone No. (2)  

 

 

I confirm I have read, understood and will abide by the Code of Conduct 

 

Signed……………………………………….…………Print……………………………………...…………..Date……… 
Please ensure that all details are kept up to date 

** Any changes should be given to the committee as soon as possible ** 


