
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

U18 RRRC 2012 
Rebel rugby regional competition 

Eastern REGION 

Challenge 

yourself 

against the 

rest  

COST: $50  
Players will receive a 
training shirt, medical 
assistance, elite 
coaching, Rebel Rugby 
Gym and Nutrition 
Programs. 

TRAINING VENUE & DATES:  

Boroondara R U F C 
John Gardiner Reserve, Auburn Rd 
Hawthorn Melways 59 F3 
Sundays 10am Feb 12, 19, 26 & March 4  

 
MATCH VENUE & DATES: 
Endeavour Hills Rugby Union Football 

Club – March Sat 10th & Sun 11th  2012 

HEAD COACH – Ross Saunders0421703231 
ASSIST COACH– Lachlan Strauss 438077182 
MANAGER – Mick Stevens 0438080359 
 
For more information contact: 
Mike Motu VRU Development Officer 
0423623572 



 

PLEASE PRINT CLEARLY AND SUBMIT TO YOUR REGIONAL MANAGER AT FIRST TRAINING 

SESSION. 

FIRST NAME: ____________________________   SURNAME:_________________________________ 

 DATE OF BIRTH: ___/___/___     MRA NUMBER:______________________________ 

ADDRESS: ______________________________________________________________________________________ 

SUBURB: ________________________________  POSTCODE: ________________________________ 

HOME:__________________________________  MOBILE:___________________________________ 

EMAIL:_________________________________________________________________________________________ 

2011 CLUB: __________________________________  2011 SCHOOL:_______________________________ 

Will you be renewing your registration with your 2011 Club?  YES NO  

If your answer is no, please explain reason why: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

2012 AGE GROUP: ( please circle) U15 U16 U17 U18  

TRAINING SHIRT SIZE: ( please circle )  S M L XL 2XL  

MEDICARE NUMBER:___________________________  PRIVATE HEALTH NUMBER:____________________ 

PLAYING EXPERIENCE: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

PARENTS NAME:________________________________________________________________________________ 

PARENTS MOBILE:______________________________ 

PARENTS EMAIL:________________________________________________________________________________ 

 

I __________________ give permission for my son ________________________ to participate in the 2012 Rebel 

Rugby Regional Competition.  I also allow the Victorian Rugby Union, Rebel Rugby or the Melbourne Rebels to use 

any photos or video footage that may contain my son for promotional use.  

 

______________________________ 

Parent’s signature  

 


