Salesianum Rugby Reqistration Packet

The forms in this packet are required by EVERY rugby player. Please answer thoroughly and neatly.

e The “Player Information Form” gives me the info | need to register players with USA Rugby. It
also helps me to build a data base for communication during the season.

e The “Emergency Treatment” form gives me the info | need to care for an injured player
effectively in case of an emergency. We practice at a satellite field so there is no athletic trainer
on site during practice. | will have a med Kit at practice and athletic trainers will be at games.

e The “Player Code of Conduct” is a required form by the Eastern Pennsylvania Rugby Union
(EPRU).

e The final two pages, the “Medical Insurance Agreement...” form, is the liability waiver form that
is required to finalize the individual membership for each player with USA Rugby.

Forms are to be turned into Mr. McGowan or Coach Wells. Forms must be turned in before
participation.

*Registration Forms are due by Tuesday, February 14.
> If you are starting after Feb 14, bring them to your first practice.

Please print these forms front to back in order to save filing space and paper.

Practice Transportation Permission Slip

Any player who does not drive himself must have written permission to ride with other students or parents FROM
SCHOOL TO PRACTICE and to games.

Please indicate who you son is allowed to ride with. (you may write multiple names, additions may be made later)

My son , has permission to ride with:

Parent Signature: Date:
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Salesianum Rugby Player Information (please print legibly)

First Name:

Middle Name:

Last Name:

Date of Birth: / /

Grade for "11-'12

Player Email:

Parent Email:

* | need at least one email for registration

Home Phone:

Player Cell:

Parent Cell:

Address:
Street:

City:

State:

Zip:

T-shirt size:

Waist size: in inches please
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tan,

Student’s Name

SALESIANUM SCHOOL ATHLETIC DEPARTMNET
EMERGENCY TREATMENT INFORMATION

Birth Date Y.0.G.
Last M.I
Home Address Home Phone
City State Zip
Mother/Guardian Name Father/Guardian Name
Mother's Place of Employment ‘Work Phone Ext.
Father's Place of Employment, Work Phc;nc Ext.
If parents or guardians cannot be reached, call:
1x Name: Relationship Phone,
2 Name: ‘Relationship Phone
Family Physician Phone Family Dentist Phone
Student's Medical Problems l
Student’s Allergies
Medical Insurance Company, Acct. Number_ Group Number
ATHLETIC DEPARTMENT
EMERGENCY PROCEDURES

The athletic Department has adopted the following procedures in caring for your son when he becomes sick or injured at a school athletic

event:

In case of emergency and/or need of medical or hospital care:

AU AW

The school will call the home. If there is no answer,
The school will call the father’s, mother’s, or guardian’s place of employment. If there is no answer.

The school will call the other telephone numbers listed above, including physician,

If none of the above answer, the school will call an ambulance if necessary to ransport your son to the hospital.
Based upon the medical judgment of the attending physician, your son may be admitted/treated at the hospital.
The school will continue to call the parents, guardians, or physician until one is reached.

If I cannot be reached, and the school authorities have followed the procedures described, I agres to assume all expenses for moving and
medically wreating my son. I also hereby consent to any treatment, surgery, diagnostic procedures, or the administration of anesthesia, whic
may be carried out based on the medical judgment of the attending physician.

Parent or Guardian Signature

Date
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EPRU
Players Code of Conduct

USA Rugby and the Eastern Pennsylvania Rugby Union (EPRU) expect all teams and players to abide
by the following code of conduct:

1) Players who represent their teams are ambassadors of their club, Local Area Union, Territory and
USA Rugby, as well of the game of rugby in general. As such, each player is expected to be on good,
responsible behavior at all times, both on and off the field.

2) Players should not exhibit obnoxious, impolite or antisocial behavior (dangerous play) of any sort
that would adversely affect the image of the game as a serious and disciplined endeavor. This includes
verbal abuse of opponents by players or their supporters.

3) A player must not before, during or after a match under the jurisdiction of an affiliated Union
threaten or address a referee or touch judge in insulting terms, or act in a provocative manner towards a
fellow player, referee or touch judge.

4) Referees and touch judges must likewise treat players with equal respect.

5) All players and supporters must respect the ground rules that are in effect at any particular match,
such as prohibitions against having alcohol on school grounds and in public parks.

6) AT NO TIME WILL ALCOHOL OR DRUGS BE ALLOWED AT ANY HIGH SCHOOL MATCH
EITHER By PLAYERS OR TEAM SUPPORTERS.

Violations of this code of conduct will be immediately addressed by the EPRU Disciplinary Committee.
Sanctions decided on by the EPRU Disciplinary Committee will be enforced by the committee and
appropriate coaching staff.

I understand that my participation in EPRU competition is dependent upon my signature on this
document and by my actions at all matches and team functions.

Signed Player : Date: Signed Parent: Date:
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- MINOR (PARTICIPANTS UNDER 18) -

USA RUGEY PARTICIPATION AGREEMENT AND WAIVER AND RELEASE OF LIABILITY

PLEASE READ CARFFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS AND
A SSUMPTION OF THE RISK S AGREEMENT.

This Participation Agteement and Wabver and Felease of Liability is entered into between the undersigned “Parent” or “Cuardian™ and the rainor participard
“Participant” ard US4 Rughy, it’s merwber wraons, clubs, organizatiors, affilates, pariners, sporsors, vendors, divectors, officers, emplowe es, woluntees, metbers,
agents, confractors, cortracted ertities and facilities and the owrers and leasors thereof, hereinafter referred to as “TI54 Fnghw™ or collectivelwas “Releasees™.

In consideration for the petilege of participation of the Patticipant in U5 & Bughyr actiities, Participant, Parent or Guardian aclnowledge and agree as follows:

Participation in the activities of US4 Rugher, ivcluding bt not lirdted to warte-up, traiving, peactice, games, clinics, travel, and social events (referred to herein as
the “Activities”™), includes participation in a fall-contact sport, requires good health and fitress and can be HAZARDOUS AND PRESENT A DANGER TO
PARTICTPANT. Participant and Pawert or Guardian helieve the Participant is cualified fo participate in Activities, and if at any tine the Participant, Paert or
Guardianbelieve conditions to be unsafe, hefshe will immediately discontitme firther parficipationin the Actiities IMITILL HERE

Participation in fctrities exposes Participart o RISKS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALY SIS AND
DEATH. Fisksmay arize out of contact andior participa ion with other parficiparts, spectators, ecuiprment, field, facility andfor fived objects; falls, collisions, wagh
play, and other mishaps; exposme to adverse weather conditions andfor high altitode; flaws and defects in equipraent and facilities, inegular field conditiors, and
negligent field maintenance, neglizent officiating, neglizent coaching and neglizent participation. Risks maybe caused by the Participant’s owmn ac tions, of inaction,
the actiors or inaction of otlers perticipants, the condition of the faciliies in which the Activities take place, andfor THE NEGLIGENCE OF THE
“RELEASEES"™ Some Fisks cannot be pedicted or cordrolled. There roay be other nsks and social and ecororuc losses elther not known to me or not readily
foreseeable at this ime. IMITIAL HERE

Assurption of the Figks. I CONSENT TO PARTICIPATION IN THE ACTIVITIES AMD FULLY ACCEPT AND A SSUME ALL SUCH RISES AND
ALL RESPONSIBILITY FOR LOSSES COSTS, AND DAMAGE Sincurred as a ®sult of such participation. . . [NITIAL HERE

Waiver and Belease of Lishility, In considemtion for the peTvilege of the Parficipant’s participation in the Lctrvities, each undersighed hereby RELEASES,
DISCHARGES COVENANTS NOT TO SUE, AND AGREES TO INDEMMFY AND SAVE AND HOLD HARMLESS RELEASEES from aney and all
lighility; demands, losses, medical expenses, lost opporhirities, dhimages or attorneys fees and costs sterrning fror any or all claire for negligence, expressed or
ireplied warranty, cmtihuﬁm and inderanity; andior claitns of reglizent wescue operations, fivst aid, and emergency cawe, to the bwadest extent pernitted by
applicable law, including CR.5.§ 13-22-107, suffered by the Participant, Parent or Guardian ar incwrred on histher accomt with respect to the Parfic ipant’s personal
ir iy and other injury or harre, dissbility, andior death, or propertyrdareage, arising disectly or indivectly finra the Participent’s parficipation in Sctivities, as cansed
ot alleged to be cansedin whale or in part byrthe Feleasees or arorof thewy, and finther agree s that if, despite this release, the Participant or any other person makes a
claim on the Participant’s behalf agairet any of the Feleasees, THE UNDERSIGNED WILL INDEMMFY, SAVE AND HOLD HARMLESS EACH OF THE
RELEASEES FROM ANY LIABILITY, LITIGATION EXPENSES, ATTORNEY FEES LOSSES, DANMAGES OR COSTS ANY MAY INCUR AS THE
RESULT OF ANY SUCH CLAIM, WHETHER ASSERTED BY THE UNDERSIGNED, THE PARTICIPANT, OR ANOTHER PERSOIM .
INITIAL HERE

Govetning Law, Wenne and Junsdictiorr The undersigned understards and agrees that this docmuent 1s intended to be asbroad and ivclustve as peritted under
applicable law and shallbe govemed by Colotado law, In the event of a dispute, the exclustve werne and jorisdicton for anylawswt arising ot of such dispate shall
be the state court of Bowlder Courty, or the federal cowrts located in Derrver, Colotado, IMITIAL HERE

Sevverability If any provision of this docuent is deterrnined to be irvalid for arer reason, such eealicity shall not affect the validity of any of the
other provisions, which other prorizions shall Erain in full force and effect as if this docurnent bad been execnted with the tevalid prosision elivdnated.
IMITIAL HERE

_

THE UNDERSIGNED PARTCIPANT AND PARENT AMD/OR GUARDIAN HEREBY CERTIFY THAT PARTICIPANT IS UNDER 18 YEARS OLD,
THAT | HAVE COMPLETELY READ AND UNDERSTAND THIS AGREEMENT AND ITS TERMS. THAT PRIOR TO SIGHING THIS AGREEMEHNT,
I HAVE HAD THE OPPORTUNITY TO ASK ANY QUESTIONS ABOUT THIS AGREEMENT. | AM AWARE, BY SIGHING THIS AGREEMENT I
ASSUME ALL RISKS AND WAIVE AND RELEASE CERTAIN RIGHTS THAT | AND EACH OF My HEIRS, NEXT OF KIN, FAMILY, RELATIVES,
GUARDIANS, CONSERVATORS, EXECUTORS, ADMINISTRATORS, TRUSTEES AND ASSIGNS MAY HAVE AGAINST RELEASEES.

FarentrGuardian Signature Frintad MHarme Diate

1 AM A PARENT /GUARDIAN OF THE PARTICIPANT, AND | ATTEST THAT | HAVE LEGAL RESPONSIBILITY OVER THE PARTICIPANT, AND,
MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION OF THE PARTICIPANT IN THE ACTMTIES AND TO ENTER. INTO
THIS AGREEMENT FOR AND ONM BEHALF OF THE PARTICIPANT.

FarentrGuardian Signature Frirted MHarme Drate

Witness Printed Mame Date

PLEASE FRINT, INITIAL, SIGN AMNDRETURN TO YOUR AFFILIATED CLUB
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- MINOR (PARTICIPANTS UNDER 18) -

USA RUGEY (MINOR) MEDICAL INSURANCE A GREEMENT AND USA RUGBY RULES ACKNOWLEDGEMENT

|, the undersigned parentiguardian, acknowiedoe that the minor child idertified below ithe "Minor") is covered by a personal or group
inzurance policy that has $100,000 ar more in coverage for medical, hospitalzation, and other expenszes of treatment and care should the Minor he
injured ar become il while ar a5 a result of participating in the Activities (as defined below) WATH NO RESTRICTION FOR ACCIDENTS OR
ILLMESSES WHILE PARTICIPATING IN SPORTS, SPORTS-RELATED ACTIITIES, OR RECREATIONAL ACTMTIES. | understand such
insurance will be my and the Minor's prirmary source of payment should medical treatment be necessary as a result of paricipation in the Activities.
The undersigned accepts full financial responsghility for and agreesto pay all cods of medical treatment or care incurred due tathe Minor's iliness or
injury arising out of the Activities that are not coverad by such insurance palicy.

The Ivinor will ahide birall Infermational Rughsy Board, US5A Bughy; temitorial and local area union niles and regulations, ircluding the arbitration
procechres therein, for angrdispite ®garding the Minor's eligihility or right to participate in, USA Buglnesponsared and —sanctioted ac trvities and events, as set
forth in the Bilaws of 1TS54 Rughy as theyare amended on a periodic basis, whichar available on the TS & Rughy web site (woane nsarghyrog).

| affirmthat the Minor is not suspended or banned from play or participation By ary club, local area union, territorial union, or national
union, and | adtharize LISA Rugly toverify the Minar's citzenship gatuswith the appropriste governmental agencies,

| arm awware that LISA Rugby has the right to revake the Minor's CIPP enrallment, and therefore histher eligikility to play or coach, in the
event of any violation of the aforementioned stat erment.

| HAVE CAREFULLY READ THIS MEDICAL INSURANCE AGREEMENT AND BY SIGNING BELOW AGREE TO ALL OF ITS TERMS. ISIGN
THIS DOCUMENT VOLUNTARILY AND YWATH FULL UNDERSTANDING OF ITS TERMS AND LEGAL SIGHIFICANCE. 1 AM A
PARENT/GUARDIAN OF THE MINOR, AND | ATTEST THAT | HAVE LEG AL RESPONSIBILITY OVER THE MINOR, AND FURTHER ATTEST
THAT, IF | AM THE SOLE PARENT/GUARDIAN SIGNING BELOW, MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION
OF THE MINOR. IN THE ACTITIES AND TO ENTER INTO THIS MEDICAL INSURANCE AGREEMENT ON BEHALF OF THE MINOR.

PROVIDE HAME OF MINOR:

Farent/ Guardian Signature Printed Mame Date

Farenti Guardian Signature Prirted Marme Date
PLEASE PRINT, SIGN AND RETURN TO YOUR AFFILIATED CLUB
All clubs are required to maintain the signed waivers & releases in their possession for a minimum

ofthree (3) vears and provide to USA Rugby at any time upon request. For more information about
LUSA Rugby's Liability Insurance protection, please visit: www.usarugby.org.
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