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GIRLS SCHOOLS CUP APPLICATION FORM 2008/09

Name of School :_____________________________________________________

Address :___________________________________________________________

___________________________________________________________________

___________________________________________________________________

Has your school been involved in the competition before:  Yes
No

Name of Coach :_____________________________________________________

Contact Details (Work) :_______________________________________________

Contact Details (Mobile) :_____________________________________________

E-Mail Address :_____________________________________________________

Signature :__________________________________________________________

Please e-mail to joy@ulsterrugby.com or alternatively fax to 028 90491522
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