
       CORNWALL RFU PLAYER DEVELOPMENT 

 

Dear Parent / Guardian, 
 

As part of its Player Development Programme the Cornwall RFU will be holding Rugby Days 
in February half term for players who were u12, u13, u14 and u15 on 1st September 2011. 
These will be held at Truro College on the following dates:- 
 

U12’s (Year 7 - Sept 2011) Tuesday 14th February 2012 

U13’s (Year 8 - Sept 2011) Wednesday 15th February 2012 

U14’s (Year 9 - Sept 2011) Thursday 16th February 2012 

U15’s (Year 10 – Sept 2011) Friday 17th February 2012 
 

Each day will commence with registration at 10am and will finish at 4pm. Cost for the day 

for each age group is £12.00. Cheques/postal orders to be made payable to the CRFU.  
Everyone who applies will be accepted, therefore there will be no acknowledgement sent 
of applications received. 
 

All days will concentrate on the development of individual and unit skills, aspects of fitness 
and flexibility, game awareness and video analysis. Players will need full playing kit, boots, 
trainers and enough food and drink for the day (plus waterproofs if the weather is bad).  
 

In line with the CRFU Player Movement Code of Practice, no player is to be approached to 
join another club (this applies to both Coaches and Parents). If an approach is made, please 
inform Dave Thomas immediately. 
 

Please complete the attached form and return to: 
 

D. Thomas, 16 Treverbyn Rise, Penryn, Cornwall, TR10 8RA 
 

Applications must be received no later than Friday 3rd February. If there are any queries 

please contact me on 07515 689366. Late applications WILL NOT be accepted.  
 

 

CRFU Rugby Days 
 

I give permission for (name) _______________________________________________ 
to participate in the CRFU Rugby Days and enclose a cheque/postal order for £12  
 
Age Group _________ Position (1st choice) ________________ (2nd choice)________________ 
 

Club_____________________________ School________________________________________ 
 
Contact telephone (home) ______________________(mobile) __________________________ 
 
Address _______________________________________________________________________ 
 
Any relevant medical problems:-___________________________________________________ 
 
Signed_____________________________________________________ (Parent / Guardian) 
 

 


