
 

 

 

WAUBONSIE VALLEY RUGBY FOOTBALL CLUB 

PLAYER AND PARENT INFORMATION FORM 

2012 

 

 

 

 
Player’s Name:  ______________________________ School:  _________________ Grade:  ______ 

 

Player’s Home Address (Street):  _____________________________ City:  _____________________ 

 

  Zip Code:  _________________ 

 

Player’s Home Phone Number:  ________________ Player’s E-Mail Address:  ___________________ 

 

Player’s Cell Phone Number:  __________________ Player’s Cell Phone Carrier:  _________________ 

 

Player on Facebook?:  Yes ⁪   No ⁪ 

 

Player’s Preferred Contact Method:  (Check one) 

 

 ⁪  E-mail ⁪ Text ⁪ Facebook 

 

Father’s Name:  _____________________________ Father’s E-Mail Address:  ___________________ 

 

Father’s Cell Phone Number:  __________________ Father’s Cell Phone Carrier:  _________________ 

 

Mother’s Name:  ____________________________ Mother’s E-Mail Address:  __________________ 

 

Mother’s Cell Phone Number:  _________________ Mother’s Cell Phone Carrier:  ________________ 

 

 

PARENT SERVICE INTERESTS 

Please check all interests: 

 

Father (√) Mother (√) Club Committee 

  Website/Communications 

  Recruiting 

  Fundraising 

  Program Book 

  Field Management 

  Game Day Meals 

  Annual Banquet 

  Community Service 

  Committee Chair  (Specify Committee:  ______________________) 

 

Please state any special skills you would like to offer:  __________________________________ 

 

______________________________________________________________________________ 

 

WAUBONSIE 
VALLEY 
RUGBY 

 
2009 State 
Champions 


