
 
 
 
 

Venue: Headingley Carnegie Stadium- St Michaels Lane, Leeds LS6 3BR 

 

Team Name Experience 
(beginners/intermediat
e/advanced). 

Age Group 
(Junior teams 
only) 

Adults 

    

    

    

2. Group Address 

Group / School 

 

Contact Name Position Held 

Address 

 

Post Code 

3.  Contact Details 

Email. Tel. 

4.  Group Details 

Approximate Number of Participants  Male/Female M F 

Approximate Ethnic Breakdown of 
Participants 

White  Mixed Asian or 

Asian British 

Black or 

Black British 

Chinese or other 

The information you provide on this form will be held on computer and paper files. Leeds City Council may from time to time 
send you information and offers about events and services provided by its Department of City Development If you wish to 
receive such information pl  

There may be photographers at this event. If you have anyone in your party who is not allowed to be photographed please 
inform the event organisers on your arrival. It is your responsibility to inform us of this information. Photographs may be used 
for official Leeds City Council purposes. To confirm that you accept this please tick  

Print Name Signature 

 
 

 

 
 

 
Please return with payment (£15.00 per team) to: 

Andrew Wilson Rugby League  Development Officer 
Leeds Sports Development, 

John Charles Centre for Sport, 
 Middleton Grove, Leeds LS11 5DJ 

Email: andrew.g.wilson@leeds.gov.uk Fax: 0113 3950200 
Cheque made payable to Leeds City Council 

 

National Disability Tag Rugby Festival 
Tuesday 29th September 2009 

“the event is aimed at ambulant players with a learning disability 

and or  moderate physical/sensory impairment” 

  

mailto:andrew.g.wilson@leeds.gov.uk

