Team Application Form 2011
MEDWAY “touch” RUGBY CLUB
Team Name: ………………………………………………………………………………………………………..
Nominated Ref:……………………………………………………………………………………………………
Team Captain:……………………………………………………………………………………………………….
	Player Name
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PLEASE NOTE INDIVIDUAL APPLICATION FORMS MUST BE COMPLETED
AND ALL FEES PAID BEFORE TEAM FORMS WILL BE ACCEPTED
