
 

Last Name (family name): ...………………………….…        First Names: ……………………….……... 

(Please indicate doctor, physio, trainer, coach, teacher   or other [please specify] :………………………………………...…… 

Date of birth: ……………………….……    NRIC / FIN / Passport No: ………………………………….. 

Address: ……………..………………………………………………….……………………..……………. 

………………………………………………………………….………Post Code: ……………………….. 

Tel/Mobile: …………………….………… E-Mail: ……………………………………………………….. 

Home union…………………………………………………………………………………………………… 

Team(s): ..…………………………………………………………………...................................................... 
(Please indicate whether Senior , Development, Club, Universities, Polytechnic, Schools ,Other (Please specify)  

Immediate Care Qualifications: …...……………………………………………………................................. 

Dates : 
08:30 – 17:30 daily September  4th  -  6th   (Mon- Wed) 

December  14th- 16th (Thurs - Sat) 08:30 – 17:30 daily 

Venue: Singapore Rugby Union,  
900 Tiong Bahru Road, Delta Swimming Complex, Singapore  158790 

Please indicate any special dietary requirements:  ………………………………………………………….. 

Course Fees: Sg $312.60 for full SFA CPR/AED and WR FAIR certification.   
Up to $192.60  SDF funding available for SFA. Please indicate if claiming SDF. 
Please contact us at medical@sru.org.sg for further information  
If claiming SDF Balance $120.00 payable  to Singapore Rugby Union  

• Course fees MUST be paid at least 7 days before the commencement of the course.
• Participants who have NOT completed payment will not be allowed on the course.

Cancellation policy 
Course fees will not be refunded if a cancellation is made within two weeks of the start of a course. The 
course fees will be held over to the next available course only in exceptional circumstances and certified 
illness. This will be at the discretion of the course director  

Participants will receive an email about 2-3 weeks before the course with further details of the pre- 
course online modules, venue maps and the timetable   

For all general course enquiries please contact medical@sru.org.sg 

Standard First Aid + First Aid In Rugby

Application Form 
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