
 
 

WOMEN’S PLAYER REGISTRATION FORM  
                            

        Registration ID Number (if known)                  Please tick where appropriate: 
All players within U14s, U17s and senior rugby        ����   New Registration 
MUST complete this form to be eligible to play.         ����   Re- Registration 
                                                                                          ����   Data Amendment 
Please print clearly and complete all details.            
PERSONAL DETAILS 
Surname: 
 

First Name(s): Title: 

Address: 
 
 Postcode: 

 
Date of Birth: Country of Birth: 

 
Telephone  
Numbers: 

Home: 
 

Mobile: Work: Email: 

 
CLUB DETAILS 
Club Name: 
 

Team (Seniors, U17, U14): 

Positions Played (circle all that apply): 
FR / 2nd Row / Back Row / SH / FH / Centre / Wing / Full Back  

Previous Clubs (Clearance will be required if the player last played for a club 
affiliated to another union): 
 

 
INTERNATIONAL DETAILS  RUGBY QUALIFICATIONS  
Have you ever played International Rugby?     Yes          No  Have you completed any of the following (Tick and give dates) 
TEAM DATES (from-until) NUMBER OF CAPS  Tag Leaders Award Date: 
Wales Seniors    UKCC Level One Coaching Award  Date: 
Wales Development    UKCC Level Two Coaching Award Date: 
Wales U19s/20s    UKCC Level Three Coaching Award Date: 
Wales U17s/U16s    Level Four Coaching Award Date: 
Other (please state):    Level One Referees Award Date: 
  First Aid Award Date: 
 
NEXT OF KIN 
Name: 
 

Relationship: Telephone No: 

Address: 
 
 
 Postcode: 
 
PLAYER DECLARATION 
I declare that the information above is correct.  In signing this form I accept the rules and regulations of the WRU and its constituent bodies and the rules of the club 
stated on this form.  I will inform the WRU if any of the above changes. 
 
Signed:                                                                                                                                                       Date: 
 
IF UNDER 18 YEARS OF AGE 
I give my permission for the person named above to participate in WRU organised events.  This permission includes the use of photographs and recorded images to be 
used for marketing/media publicity according to the WRU Child Protection and Best Practice guidelines.  
 
Signed (Parent/Guardian):                                                                                                                      Date: 
 
Signed (Club Official):                                                                                                                             Date: 
 
 
This form must be returned to the WRU Operations Department by post to Westgate Terrace, Millennium Stadium, Westgate St, Cardiff, CF10 1NS, email to 
powens@wru.co.uk or fax (02920 822474) with two passport photographs.  
 
This information may be used to provide you with information about the WRU and Millennium Stadium Group, our sponsors and licensees goods and services.  If you 
do not wish for your information to be used please tick this box.   

 


