
 

TAG RUGBY SUMMER LEAGUE 2010 
 

 

 

 
TEAM NAME:______________________________________________________ 
 
Experience Level: (A, B, C or Beginners):______________________________ 
(Teams will be seeded according to experience and availability at the discretion of the committee) 
 
Captain’s Details: 
Name:  Date of Birth:  
Email:  Sex (M/F):  
Phone:    
 
Vice Captain’s Details: 
Name:  Date of Birth:  
Email:  Sex (M/F):  
Phone:    
 
Other Team Members: 

Name Email Date of Birth Sex (M/F) 
    
    
    
    
    
    
    
    
    
    
 
Competed forms must be returned by 6pm on 30th April along with €360 registration fee to: 

Dymphna Sharkey, 178 Palace Fields, Tuam, Co. Galway. 
Payment can be made in Cash or by Cheque (payable to Tuam RFC) 

For further information: 
email tagrugby@tuamrugbyclub.com 
web: www.tuamrugbyclub.com/tag 

Games start May 12th 

mailto:tag@tuamrugbyclub.com
http://www.tuamrugbyclub.com/tag

