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	Contact Information

	Parents Name: 

	Player’s Name:

	Date of Birth:
	

	CoacHclass:
	[bookmark: _GoBack]Venue:  

	
	Date: 

	Address:


	Email (for confirmation):



	Emergency Information

	1st Emergency Name:
	Contact No. :

	2nd Emergency Name:
	Contact No. :

	

	Current Club:
	Age Group:

	Any Medical/Educational/ Dietary Requirements?
	



	Payment Options (please tick one)

	Cheque Enclosed
	
	  Please make cheques payable to “WWFC”

	Credit/Debit Card
	
	  American Express is not accepted

	Card Transactions  (I have read, understand and agree to the Terms & Conditions available on www.wasps.co.uk 

	Name on Card
	

	Type of Card 
(please circle)
	Visa  /  Visa Debit / MasterCard / Switch or Maestro / Other _______

	Card Number
	

	Expiry Date
	               / 
	Sercurity No. (3-digits):



Please return your completed form with payment to:
Ryan Hunt | CoacHclass Development Officer | Adams Park Stadium |Hillbottom Road |High Wycombe | Bucks |HP12 4HJ | Tel: 01494 531122 |Fax: 01494 531122 | ryan.hunt@wasps.co.uk 
Full CoacHclass ‘Terms and Conditions’ can be viewed at www.rugbycamps.com/londonwasps
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