
FEDERATION SUISSE DE RUGBY 
EDUCATION / FORMATION 
REGISTRATION / INSCRIPTION 

FIRST & LAST 
NAME 
NOM & PRÉNOM 
CLUB 

COURSE NAME: 
FORMATION : 

DATE OF COURSE : 
DATE DE LA FORMATION:

Position   ☐ Coach/Entraineur   ☐ Educator   ☐ Player/Joueur  ☐ Administator   ☐ Referee/Arbitre   ☐ Other/Autre 

PRIOR RUGBY EDUCATION / FORMATION RUGBY PRECEDENTE DATE

Example: J & S Entraineur II Example: Novembre 2017

CONTACT 

E-MAIL :

MOBILE TELEPHONE : 

SIGNATURE : ___________________________________________ 
 

Course Fee must be paid before the start of the course / Les Frais d'inscription sont a payer avant la formation:
Schweizerischer Rugby Verband / Fédération Suisse de Rugby
Bank / Banque:  Post Finance
IBAN: CH27 0900 0000 6107 0700 4
BIC: POFICHBEXXX;  Clearing Number: 09000

E-mail to / Envoyer a:     fsr@suisserugby.com


	FIRST  LAST NAME NOM  PRÉNOM: 
	CLUB: 
	COURSE NAME FORMATION: 
	DATE OF COURSE  DATE DE LA FORMATION: 
	CoachEntraineur: Off
	Educator: Off
	PlayerJoueur: Off
	Administator: Off
	RefereeArbitre: Off
	OtherAutre: Off
	Prior Education I: 
	Dates I: 
	Prior Education II: 
	Prior Education III: 
	Prior Education IV: 
	Prior Education V: 
	Dates II: 
	Dates III: 
	Dates IV: 
	Dates V: 
	E-Mail: 
	Mobile Phone: 


