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National Association of Medical Schools Rugby Union






National Medics Sevens Tournament 7th May 2011
ENTRY Application form

Name of Medical School : ………………………………………………..

Club Secretary/Contact :…………………………………………………

Address :
Phone No : ………………………………………………………………

Email Address : ………………………………………………………….

No. of Teams (2 maximum – 10 players per team max):…….......

Team Captain(s) : Name(s) : ………………………………………    ……………………………….



     Phone no(s) : ………………………………………    ……………………………….

A list of team members will be required on the day.

Camping Facilities required? Yes/No (delete as appropriate)

If yes… which nights are required?


Friday (
Saturday (
And for roughly how many people……………………………………
As of this year, teams camping will need to provide a damage deposit in the form of a cheque of £150. This is only because in the past, damage has been done to the club which we as a club have had to pay for. This cheque will only be cashed in the event of unnecessary damage.
Enthusiasm for social events on 


Friday night (

Saturday night (
Please return a.s.a.p by email to sender or by post to :-

Rob West, 24 Faraday Road, Nottingham, NG7 2DU
E : mzycrrsw@nottingham.ac.uk
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