
 
The Rugby 

College 

 

First Name: _____________________ 

Surname: ______________________ 

Date of Birth: ___/___/___ 

Gender:  Male         Female   

Address: __________________________________________ 

Town/City: __________________ 

Post Code: ___________ 

Mobile Number: ________________________ 

Email: __________________________________ 

Club: _________________________________________ 

School:_________________________________________ 

College Program    University Program  

Please tick to allow The Rugby College to use your details to send out 

information about the course, upcoming open evenings and training days. 

 

@TheRugbyCollege 


