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1345 Encinitas Blvd, #421, Encinitas CA 92024 

Tel: 760 920 6285 
E-mail: coastaldragonsrugby@gmail.com 

URL: www.coastaldragonsrugby.com 
 

PERMISSION / ASSUMPTION - ADULT 
I, __________________________, (“Player”)  hereby seek permission to participate in the sport of Rugby, and related 
activities, with the Coastal Dragons Youth Rugby Football Club (CDYRFC).  I understand and acknowledge the physical nature of 
the sport of rugby and the risks inherent in such physical activity, which includes, but is not limited to, serious bodily injury, 
permanent disability, paralysis and death.  I also understand that in order to participate, I fully accept and assume all such risks and all 
responsibility for all losses, costs and damages as a result of the above player's participation in the sport of Rugby and related 
activities. I acknowledge that it has been recommended that the player obtain medical clearance and maintain adequate medical 
insurance prior to the above player participating in the sport of Rugby with CDYRFC. 

 
WAIVER/RELEASE AND INDEMNITY 

In consideration for the above player being permitted to participate in the activities specified above, I agree to not make or join in 
a claim or civil suit for injury, death or property damage against the CDYRFC, Rugby California, USA Rugby, Serevi, the City of Encinitas, 
Encinitas School District, San Diegueno High School District (SDUHSD) and their respective constituent bodies, the California Rugby 
Referees Society and all affiliated entities, agents, including, without limitation, their respective administrators, staff, coaches 
or volunteers participating in any activities ("Rugby Releasees"). 
 
I hereby voluntarily release and discharge each and every one of the Rugby Releasees and their affiliates from any and all 
liability, claims, losses, injuries and damages arising out of or relating to my child’s participation and/or receipt of inst ruction 
in the sport of Rugby and related activities. I understand and agree that this waiver/release will have the effect of releasi ng, 
discharging, waiving and forever relinquishing any and all actions or causes of action that I may have otherwise had at any 
time, whether known or unknown and whether anticipated or unanticipated by me, arising out of my child’s participation 
and/or receipt of instruction in the sport of Rugby or related activities.  I understand and agree that this waiver/release 
applies to personal injury, property damage, omissions of others, and even if caused by the active or passive negligence of 
any of the Rugby Releasees.  I understand and agree that by signing this waiver/release, I am assuming full responsibility of  
personal injury, death, or property damage and loss suffered by my child participating and receiving instruction in the CDYRFC.  
I understand and agree that this waiver/release will be binding on me, my child, my spouse, my heirs, my personal 
representatives, my assigns, my children, any guardian ad litem for said children, and my estate.   Further, if a claim or civil suit is 
made or brought against Rugby Releasees as result of the actions of the above named player for injury, death or property damage, 
the undersigned agree(s) to defend, indemnity and hold harmless the Rugby Releasees, from any and all such litigation expenses, 
attorney's fees, costs, expert fees, liabilities, claims, suits, damages, including judgments and/or settlements, whether such claims or 
losses arise out of the negligence or intentional misconduct of the above named player, or the negligence of Rugby Releasees, whether 
such negligence is active or passive and whether individually or in concert with others. 

AUTHORIZATION 
I hereby authorize and grant to the supervising or a participating adult permission in the event of illness or injury while participating 
the sport of Rugby and related activities to consent to the following: any X-ray examination, anesthetic, medical or surgical diagnosis 
or treatment and hospital care to be rendered to the minor under the general or special supervision and upon the advice of a physician 
and surgeon licensed under the provisions of the Medical Practice Act or to consent to an X-ray examination, anesthetic, dental or 
surgical diagnosis or treatment and hospital care to be rendered to the minor by a dentist licensed under the provision of the Dental 
Practice Act. Said authorization is to include the release of any medical or dental records to the attending physician or dentist for 
review. 

REPRESENTATIONS 
I hereby represent and warrant to the Rugby Releasees the following: (a) By signing this document, I understand, acknowledge and agree 
that if any personal injury or property damage is suffered during my participation in this sport of Rugby or related activities, I should be 
found by the court of law to have waived any rights to maintain any lawsuit or other legal or administrative proceedings against any and 
all of the Rugby Releasees; (b) I have adequate insurance to cover any injury that may occur to me while participating in the sport of Rugby 
or related activities; (c) I have no medical or physical condition, which would interfere with my  safety in the activity; (d) I will  follow all 
sport of Rugby rules, regulations, or directives given during participation in the sport of Rugby. 
 

I also authorize my photos and videos to be taken and used for promotional purposes by the Rugby Releasees. 
 
Signature of Player/Coach/Assistant _______________________________________________________________ Date____________ 
 
Printed Name ___________________________________________________ Date of Birth__________________ Team_____________________ 
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