&4 FLYHISPORTS RUGBY ACADEMY
52 REGISTRATION OF RUGBY COACH
Name Photograph (Passport
Size)
Address
Age Group
Applicant Club/School
Applicant Affiliated Association
Applicant Affiliated Province
District/Education Zone
NIC NO. Passport No. Martial Status
Gender (M/F) E-mail Address
Mobile No Home Tel No. Office Tel No,
Date of Birth Blood Group
Presently Involved |Coach
National/Provincial Referee
Union/Association/
Rugby S & C Trainer
Body/Club/School |\edical Personnel
World Rugby & Other Accredited Brief Account Qualified Level

Courses(Please Tick (V) Relevant Box)

1. Coaching

2. Match Officiating

3.Medical

4. Strength &
Conditioning

5. Coaching Match
Officials

Experience in Rugbhy

| certify that all the information is correct and agree to abide by the Laws of the Game, and WR regulations

Signature Date

| certify that the above details were reviwed and checked For and behalf of FLYHISPORTS Rugby Academy

Name:

Signature Date




