
Matraville Sports High School 
 

 
 

APPLICATION TO TRIAL FOR 2017 RUGBY LEAGUE PROGRAM 
 

 
 
 
 
 
 
 
 
Please note: - Copies of these applications may be made available to associations and coaching personnel.  
An information pack will be forwarded to you once this application is received. 
   

 
Student Name: 

 
 

 
DOB:   

 
Age:   Gender:   M    

 
/  F  Weight:           kg   Height:         cm (appx) 

 
Parent/Carer Name:     Emergency Contact Number: 
 
 
Current Primary School: 
 
 
Current Club and Association  (if applicable) 
 
 
Current Coach  (if applicable) 
 
Club Sporting Experience 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
Positions played 
 
Achievement and Representative History 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………. 
 
 

Parent/Carer signature:        Date: 
 

 

Trial Date:  Wednesday 24TH OF AUGUST 2016 
Time:  9.30am  
Venue:  Matraville Sports High School 
Contact:  Justin Stewart – Director of Sport 
   Phone: 9661 8000 
 


