
 

BRUMBIES 
DEVELOPMENT 

CAMP 
 
 
 
 
 
 
 
 
 
 

20th – 21st April 2009 
 

Borambola Sport & 
Recreation Centre 

 
FOR PLAYERS ELIGIBLE FOR 

U14’s 
 

 
 
 

 
WHAT IS THE AIM? 

Individually, the camp aims to assist with the 
core skill development of players across all 
positions. 
 

WHEN IS IT ON? 
The camp will run for two days from Monday 20th 
April – Tuesday 21st April at the Borambola Sport 
& Recreation Centre, Sturt Highway 25km’s East 
of Wagga Wagga.  
 

AGE RESTRICTIONS 
Participants must be eligible for Under 14, 
therefore must be 13 or 14 at the time of the 
camp. 
 

COST: $145 PER PLAYER (incl GST) 
The camp cost of $145 per player covers 
accommodation, food and training kit.  There are 
ONLY 50 PLACES available, selected on a first 
in, first served basis. 
 

COST INCLUDES 
Specialised training from Brumbies Development 
staff & Academy Players, accommodation, all 
Meals, Bucket Hat, Training T-Shirt, Water 
Bottle, use of Sport & Rec Facilities. 
 

CLOSING DATE FOR APPLICATIONS IS  
Tuesday 14th APRIL 2009. 

WITH ONLY 50 SPOTS AVAILABLE 
APPLICATIONS WILL BE PROCESSED ON A 

FIRST RECEIVED BASIS 
 

Brumbies Rugby 
2009 Borambola Camp 

Contact:   Mark Calverley 
Ph:   02 6921 8319 
Mob:  0409 821 133    

m.calverley@brumbies.com.au 

 
APPLICATION FORM 

Please complete the following application form      
and return to: 
Southern Inland Rugby Union 
PO Box 444 
Wagga Wagga   NSW   2650 
Or Fax (02) 6931 7594 
 
Participants Surname:…………………………. 
First Name:………………………………………. 
Date of Birth:……………………Age:………….. 
Address:………………………………………….. 
.………………………………………….………… 
State:…………………...Post Code:……………. 
Current Team:…………………………………… 
Playing Positions:..……………………………… 
 
T-Shirt Size:    XS       S      M      L    
 
Parent/Guardian 
Full Name:……………………………………… 
Home:…………….……………………………… 
Work:……………………………………………. 
Mobile:………………………………………….. 
 
Enclosed is $……………..payment by: 
 
CHEQUE (made payable to Brumbies Rugby) 
 
MONEY ORDER (made payable to Brumbies 
Rugby) 
 
BANKCARD     MASTERCARD          VISA        
AMEX      DINERS        

       
Expiry Date:……../…….. 
 
Cardholders Name:………………………………… 
 
Cardholders Signature:…………………………….. 


