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Clontarf Beach SHS — NRLW Development Program
Expression of Interest Form
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Student Name:

Year Level in 2026:

Care Class:

1. Why would you like to be part of the NRLW Development Program?

2. What experience do you have playing rugby league or other sports?

3. What strengths (skills, attitude, teamwork) will you bring to the program?

4. Are there any areas of skill or confidence that you want to improve?
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5. Do you understand that participation requires positive behaviour, attendance and academic
effort? Explain what this means to you.

6. Will you commit to attending all training sessions and representing CBSHS positively?

Parent/Carer Section
| understand that my child is applying for the CBSHS NRLW Development Program. | am aware that

participation requires:

- Consistent school attendance

- Positive behaviour across all classes

- Strong academic effort

- Commitment to all training sessions (7:15-8:15am M, W, F unless otherwise organised)

- Commitment to sporting events and abiding by school expectations

| give permission for my child to participate in all aspects of the NRLW Development Program.

Parent/Carer Name:

Parent/Carer Signature:

Date:
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