P”fe“““;;'f;:f‘%” Approval/#8ill|  Regional Union Approval/ Please submit 1-3 months prior to accepting the tour / BIEZ (T ANhD1~3H ARIICIRHLEEL

SRD EXEBRRKER

JAPAN RUGBY
/.. FOOTBALL UNION

Application to Receive Touring Team from Overseas

BNF—LRBZAHTHFS

Contact Details/3E#& 5

Name of Host Team/R ANF—LB

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

Email/EXA—JL Telehpone Number/ EBEEES

Details of Touring Team/3 B F—.L 0 5FiH

Name of Team/F—L%& cou%'}g;};gion
Name of Representative/{&&E % Position in Club/~57 TOH &M
Email/EX—JL Telehpone Number/ BEEES
Tour dates/3RAF AR From/tHF H: To/lRER:
Number %;Efr;ﬂzggf party/ Players/3&F : % /Persons Coaches/a—F: % /persons Officials/{& & : 4 /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/ B A BRI BIFANSST /S0 TREIL, FEHSTPBILRTRIR, ERRR. KEHERRISMAL TV B LERRT SN BALRYET,
Does your team obtain or intend to obtain adequate insurance arrangements? Yes / No
KAF—LHOBEYERIRICMALTNASZEERERLELIZA? [EANVARIAYE

Match Itinerary

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

Team Representative Declaration/F—LRERIZLDEE

Please find attached an application from the (TEAM NAME) Club/ School/ Team, in respect of hosting an incoming tour from
(DESTINATION).

By completing this registration form, 1 hereby acknowledge and agree that [ 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 [ 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.

(F—L4) IST/ER/F—LEY (BE) MoMEBEMEZITANICETHRFELRBVLET,
CODBFIA—LIZRBATHILICEY, FAERAIST/ER/ F—LOEEZETHY. JRFUDZRMEZANSHA L, FADF—LEE R F—LAIRFUITEIHRFELEERA RS EME
HTHHCLERHS . TEICEBLEL.

Fro KRB THARE, B IURBF—LAEMLEFDREF—LDOITEHIHLTEEEHSL . JRFUBLURBF—LORES SUVRAIZETT HLEHAREICERBL, RIELFET .

Name/K 4 : Signed/ B4 :

Date/ B {+:




