
Muskego High School RFC 

 
Player Info: 
 

First Name    

Last Name        

Street Address  

Address (cont.)  

City  

State/Province  

Home Phone  

Cell Phone  

E-mail *  

Waist & Jersey 
Size 

 

Additional Information: 

Date of Birth:  

Years played: 

Class:  
Position(s) played:  Loosehead prop,  Hooker,  Tighthead prop, 

 Right Lock (second row)  Left Lock (second row)  Blindside Flanker (loose forward)  
 Openside Flanker (loose forward)  Number 8  Scrum Half  Fly Half  Left Wing  
 Inside Center  Outside Center  Right Wing  Fullback 

What position would you like play or try:  Loosehead prop,  Hooker,  Tighthead prop, 
 Right Lock (second row)  Left Lock (second row)  Blindside Flanker (loose forward)  
 Openside Flanker (loose forward)  Number 8  Scrum Half  Fly Half  Left Wing  
 Inside Center  Outside Center  Right Wing  Fullback 

What other activities do you participate in that may conflict with rugby? 



Muskego High School RFC 
 

Parent(s) / Guardian information: 

First Name(s)  

Last Name  

Son’s Name  

Street Address  

City  

Zip/Postal Code  

Work Phone  

Home Phone  

Cell Phone  

E-mail  

Would you like to be involved in any of the following? 

 
Touch Judge 
Trainer/Medical 
Social (Aftermatch) organizer 
Car Pool Driver 
Food & beverages 
Other (please specify) 

 
 

 
Additional comments or questions: 
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