
TRAINING  REQUEST FORM:

BokSmart RUGBY MEDIC PROGRAMME

Agreement between _________________________________ and SA Rugby

The school /club named above agree to accept BokSmart Rugby Medic Programme Training under the following terms
and conditions:

1. The training session is conducted free of charge, within the constraints of the annually and regionally allocated 
budget, to those who meet the necessary criteria and agree to take part in assisting with first aid duties at rugby 
matches and practice sessions for their respective clubs/schools.

2. First Aid coordinators, coaches or teachers agree to ensure that at least two trained rugby medics are made 
available for home matches (compulsory) and at practices (if possible) to offer first aid support to the players.

3. As part of this agreement, the school/club agrees to nominate a coordinator who will take responsibility in 
completing a Rugby Medic Logsheet and submitting the Logsheet on a monthly basis to the BokSmart
Administrator. The aim of this logsheet is to record how many home matches are covered by the school’s/club’s 
trained Rugby Medics.

4. Schools/Clubs which receive equipment from the BokSmart Programme are to ensure that the equipment is 
placed on the side of the field for matches/practice sessions and is available for all trained Rugby Medics on site.

5. [   ]     tick this block on the day of training to indicate that the logsheet has been received and explained in full.

Please complete and send to rugbymedic@emt.co.za or fax 086 515 6047

PROVINCE

RUGBY UNION AFFILIATE

NAME & SURNAME

COACH MANAGER REFEREE OTHER SIGNED

WESTERN CAPE
GAUTENG

FREE STATE
NORTHERN CAPE

NORTH WEST PROVINCE
NORTHERN PROVINCE

MPUMALANGA
EASTERN CAPE KZN

LIONS R.U.

W.P.R.U
EAGLES

SHARKS R.U

BOLAND R.U
GRIFFONS

CHEETAHS RUGBY

PUMAS R.U.
E.P ELEPHANTS

VALKE R.U

BLUE BULLS
GRIQUAS

BORDER RUGBY
LEOPARDS RUGBY

DATE D D M M Y Y Y Y

NAME OF INSTITUTION
STREET ADDRESS
SUBURB
TELEPHONE
CELLPHONE

FACSIMILE:
CODE


