The Welsh Rugby Union Ltd

Youth/Under 17 Player Permit


Please print clearly and complete all details
	On behalf of:…………………………………………………………………….RFC

I grant a permit for……………………………………………………………..

                               (Players Name)
(Player Registration Number:……………………………………………….)

to play for:……………………………………………………………………..RFC

On (date) __ __/ __ __ / __ __ __ __

Signed:……………………………………………………………Hon Secretary

…………………………………………………………………………………..RFC



	On behalf of………………………………………………………………….RFC

I accept the permit granted by the named club for the player on the given date.
Dated…………………………………………………………………………………

Signed:………………………………………………………………………………

……………………………………………………………………………………….RFC




THIS FORM MUST BE COMPLETED BY BOTH CLUBS AND LODGED WITH THE WRU BY THE DATE OF THE MATCH.

a. by post to WRU, Golgate House, 101 St Mary Street, Cardiff CF10 1GE; or
b. by fax to 02920 822474 / 01443 815799;

 or 

c. by e-mail to powens@wru.co.uk
