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2002 HALF-YEAR FORM


�





2nd ANNUAL GREAT PLAINS RUGBY UNION





YOUTH DEVELOPMENT CLINIC 


&


COACHING SEMINAR





HOSTED BY: University of Nebraska RFC





Complete all information below for either the Youth Clinic or the Coaching Seminar.


Include a check written to “Great Plains RFU” for the appropriate amount listed below:	


�
Amount Due�
�
Coaching Clinic�
$15�
�
Youth Under 19 Participant�
$10�
�
Youth Under 15 Participant�
$10�
�



Include the signed “WAVIER & RELEASE OF LIABILITY” Form 


Submit this form, the waiver, and a check to the address below no later than JANUARY 31st, 2002.


					


MAIL TO:	Great Plains RFU


							927 North 30th Street


							Lincoln, NE 68503











FILL OUT THE INFORMATION BELOW TO SIGN-UP FOR THE COACHING SEMINAR:





Last Name: ���__________________________________________     First Name: ________________________________  M.I. _________





Address: _______________________________________________________________________________________________________





City: _________________________________________     State: ______________     Zip Code: ________________________________





Home Phone: (_______)_________________________________     Work Phone: (_______)____________________________________





E-mail Address: _________________________________________________________________________________________________





CIPP Number (if applicable): _____________________________________





School or Program Interested in Coaching: ____________________________________________________________________________ 








FILL OUT THE INFORMATION BELOW TO SIGN-UP FOR THE YOUTH DEVELOPMENT CLINIC:





Last Name: ���__________________________________________     First Name: ________________________________  M.I. _________





Address: _______________________________________________________________________________________________________





City: _________________________________________     State: ______________     Zip Code: ________________________________





Home Phone: (_______)_________________________________   E-mail: __________________________________________________





CIPP Number (if applicable): _____________________________________ Date of Birth: ______/______/______   Age: ____________





School or Program you Attend: _____________________________________________________________________________________





Level of Experience (circle one):    New    0-1 year    1-2 year    2 or more years   Position: _____________________________________   











REGISTRATION FORM








