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Leeds Rhinos Rugby League Development Camp 

Dates: Monday 27 – Thursday 30 October 2008

Venue: Leeds Rugby Academy
To Book please complete this booking form along with the parental consent form an fax back to; 0844 248 6652 alternatively you can post complete forms: Leeds Rugby Ticket Office, Headingley Carnegie Stadium, St Michaels Lane, Leeds, LS6 3BR. For any specific questions relating to the camp programme please contact; Sam Horner on 07780 676132 or email Sam.Horner@leedsrugby.com
Personal Details

Parent/ Guardian Details

Name: ​​​​​​​​​​​​​​​​​​_____________________________________

Address: _______________________________________________________________________________________________________________________________________________________________________________________________________________

Postcode: ​​​​​​​​​​​​​​​​​​__________________

Telephone: ​​​​​​​​​​​​​​​​​​__________________

Email: _____________________________________

Childs Details 

Child 1 Name _____________________________________

Age: ________

Date of Birth: ​​​​​​​​​​​​​​______________


Child 2 Name _____________________________________

Age: ________

Date of Birth: ​​​​​​​​​​​​​​______________

If more children attending please complete on a separate sheet

Payment Details:

Total to be paid:
 _____________________

Card (credit / debit – we do not accept AMEX or Visa Electron):

Card Holders Name _____________________________ Tel No _________________

Card Number ___________________________________________________________________________

Valid From Date ________________________ 
Expiry Date ______________________

Issue No (Switch only) _____________
CVV code (3 digit code on back) ________

Cheque:



(all cheques must be made payable to Leeds Rugby Ltd and have the cheque guarantee number written on the reverse)

Signature _______________________ Date _______________

Medical Information

Please detail below any important medical conditions that our coaches/ staff should be aware of (e.g. epilepsy, asthma, diabetes etc).

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency contact details to be complete by a parent/ guardian: Please complete the information below to indicate the person/ persons who should be contacted in case of an emergency

Contact Name: ___________________________________
Emergency Number/ (s): _________________________________________________________________

I understand that in the event of an injury or illness all the reasonable steps will be taken to contact me, and deal with the injury/ illness appropriately:

Name of participant:  ___________________________________

Signature: ___________________________________
Date _______________

Photography Consent – Consent for the use of photographs/ videos:

Leeds Rugby and Leeds Rugby Foundation recognise the need to ensure welfare and safety of all young people in sport. In accordance with the child protection policy we will not permit photographs, video or other images of young people to be taken without the consent of the parents/ carers or teachers and children. Leeds Rugby Ltd and Leeds Rugby Foundation will ensure these images are solely for the purpose they are intended. If you become aware that these images are being used inappropriately you should inform Leeds Rugby Ltd.

I (parent/ guardian) consent to Leeds Rugby Ltd Photographing or video of:

Child’s Name:  _____________________________________
Signature:  _______________
Date:   _______________
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