pre{e““";',;:;ég‘;g“véﬂﬁ Regional Union Approval/ Please submit 1-3 months prior to accepting the tour / BIEZ(TANhD1~3H ABIIZIRHEEL

EXEBRRKR

JAPAN RUGBY
/.. FOOTBALL UNION

Application to Receive Touring Team from Overseas

BNF—LRBZAHTHFS

KT NITFANYRTRAL TS,

Contact Details/3E#& 5

Name of Host Team/R AN F—LB

Name of Representative/{X 3R & 4 Position in Team/F—L TR

Email/EX—JL Telehpone Number/ EBEEES

Details of Touring Team/3 B F— L 0 5+l

Name of Team/F—L%& cou%'}g;};gio"
Name of Representative/{X&&E R Position in Club/957 THHME
Email/EX—JL Telehpone Number/ BBAEES
Tour dates/E{F#AR From/tH$H: To/JREB:
Number %g;ﬂz’%gf party/ Players/3&F : % /Persons Coaches/a—F: 4 /persons Officials/{&% & : £ /persons

It is mandatory that you as the host club/school/satisfy yourself that the touring club has appropriate travel, medical and catastrophic injury
cover in place.

Travel Insurance/ b5 & BIFANSST /S0 TREL, FEHSTBIERTRIR. ERRR. KEHERRISMAL TV B LERRT SN BALRYET,
Does your team obtain or intend to obtain adequate insurance arrangements? _
KB F—LASETAZRBRICMAL TN DI EERBLELEN ? Yes (LY No L\MVE

Match Itinerary

Date of Match(es)/it & H Name of Home Team/Xf8;F— L% Match Venue/s{ & =15

Team Representative Declaration/F—ARERICKIEE

By completing this registration form, I hereby acknowledge and agree that I am the representative of the host Club/School/Team and have read and the
full knowledge that the permission of JRFU to host an incoming tour is conditional on ensuring my team and the visiting team are bound by the JRFU Code
of Conduct and related regulation.

I, as the representative, also clearly understood and ensure that I as well as the visiting team will be responsible for the conduct of the touring party whilst
on tour and adhere to the JRFU and the visiting union’s regulations and rules.

CDBFIA—LIZTEATBIEICKY ., RFRAIST/ER/ F—LDBEEETHY. JRFUDEMTEEZANDHFA (L, DF—LEFBF—LAIRFUIT
ENRELEER ARSI LN E U THAHILEGH . TLITEBBLEL,

F . RERETHIE. B LVEBF—LNERTEROEEF—LDTHICH L TEEEFL. RFUBEUVEBF—LDRES LVBAIZETFT S
CEBAREICEML RELET,

Name/K 4 : Signed/ B4 :

Date/ B {:
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