
 

THE TWICKENHAM EXPERIENCE 2011 
WEDNESDAY 20 APRIL 2011 
Individual Player Registration Form 
 
Title:_______  First Name:_________________________ Surname:_____________________________ 

Address:_____________________________________________________________________________ 

_____________________________________________________Postcode:________________________ 

Daytime Tel No:_________________________ Evening Tel No:_________________________________ 

Mobile No:_____________________________Email*:_________________________________________ 

Date of Birth:___________________________CF Link (if any):__________________________________ 

Employer:______________________________ Occupation:____________________________________ 

Rugby experience______________________________________________________________________ 

Preferred position______________________________________________________________________ 

NB: Due to the risks of cross-infection we can only have one player with CF on the Cystic Fibrosis Trust team.  
This will be allocated on a first come first served basis. 

 
 
Do you suffer from any Medical Conditions: YES/NO  (please circle as appropriate)  
 
IF YES please supply written confirmation from your doctor that you are fit to take part in this event, all 
medical answers will be treated in strictest confidence, we do reserve the right to refuse entry to take 
part on medical grounds if we feel your safety may be compromised or your level of fitness is likely to be 
a factor against your involvement in the event. Application forms will not be processed without 
this information. 
 
 
Emergency Contact Name:_____________________________ Contact No:________________________ 
 
I wish to play in the Cystic Fibrosis Trust v Commons & Lords RFC game at Twickenham on 20 April 
2011 and acknowledge that I take part at my own risk and will not hold the Cystic Fibrosis Trust, the 
RFU, its agents, associated charities or representatives liable for any injury or loss of property sustained 
during the event.  
 
I pledge to raise at least £500 in sponsorship for Cystic Fibrosis Trust for taking part in this event. 
 
Signature:___________________________________________ Date:____________________________ 
  

Please return this form as soon as possible via fax to 020 8313 0472, scan and email to 
kburr@cftrust.org.uk  or post to:  

Twickenham Experience, Cystic Fibrosis Trust, 11 London Road, Bromley, Kent, BR1 1BY. 
 
 
Data Protection/Privacy Policy: The Cystic Fibrosis Trust does not sell or rent your personal details to any other 
organisation.  The details you provide on this form may be used to contact you about our work.  Please see 
www.cftrust.org.uk for details of our privacy policy. 
 
*Email consent: By giving us your email address, you are giving us consent to send emails to you with information about our 
work and other events. 
 

WE LOOK FORWARD TO SEEING YOU AT TWICKENHAM! 
 

Registered as a charity in England and Wales (1079049) and in Scotland (SC40196) 


