
Gloucester Rugby Players Association 

MEMBERSHIP FORM 
2018-2019 Season 

Note: This form must be completed each season, regardless if you are renewing your membership 
from the previous season. By doing so we can ensure your details are up to date.  

(Please complete in block capital letter)  

Name: ...........................................................................................  

Address: ..........................................................................................  

.............................................................................................  
  
Postcode: ............................................................................  

Telephone No: ..................................................................................  

Email: ................................................................................................  

Membership of the Association shall be open to any player/committee/support staff, who had 
joined and represented the Club for a full season at 1st or Utd/A team level. 

I played for Gloucester Rugby from ………………… to ……………….. 

Number of Appearances (if known): 1st XV ……………  Utd/A Team …………… 

Associate Member: GRFC Committee or Support Staff. Position ………….......from ………… to ……... 

Please return form to;    

Ron Etheridge,  

Secretary GRPA, 

5, Colerne Drive, Hucclecote, Gloucester GL3 3SX 

Email; ron.grpa@gmail.com                Mobile 07808916537 



 


