Club Name: (Full Official Name) Staples High School Rugby Club Club ID: CIPP# 101042 Personal CIPP#: see website

Staples High School Rugby 

www.StaplesRugby.com

Staples High School Varsity Rugby Program –2010 Season Registration

In line with rules & regulations of USA Rugby, participants will only be allowed if this registration form plus the USA Rugby Registration form AND the ‘Staples Student Agreement, Parent Permission & Health Physical’ form are completed for each player, each form signed by a parent & appropriate registration fees are paid for the current playing season. Thank you.
Player’s Last Name: 

First Name:  

Address:

City, Zip Code:  

Date of Birth: 

Age (at Mar-1st ’10)

Sex:
M (
F (
Player’s Email Address: 

Player’s Mobile Phone:  


Staples HS Grade: 
     

Today’s Date: 



Player’s Home Phone:  

Payment Information

A registration fee of $200 is payable prior to participation.  Attach a check payable to Staples Rugby Club. 


Check#
 
Amount $

Check dated

Medical Information

Please indicate if your child has difficulty with these or any other symptoms:

Heart Problems 
(
Shortness of Breath 
(
Asthma
(
Diabetes
(
Bone Joint
(
Glasses, Contacts 
(
Kidney Problems 
(
Vision Problems
 (
Chest Pains 
(
Skull Fracture
(
Headaches 
(
Concussions 
(
Allergies
(
Hearing Impaired
(
Seizures 
(
Past Operations 






Other
please continue on back of this form
Does your child take medication in certain emergencies?  If yes, please provide the coach written instructions.

Release, Waiver & Permission to Treat

I, the parent or guardian of the player named above, do hereby give my permission in my absence for any necessary emergency medical treatment to be administered by a licensed physician.  I also give my approval for his/her participation in all Staples High School Rugby activities, assume all such risks and hazards incidental to participation, and do so through my insurance carrier.  I absolve, indemnify and agree to hold harmless, Staples Rugby Club, its programs, sponsors, coaches and other participants, from all such risks and hazards.

Parent/Guardian Signature 

Date: 

Relationship: 
 

In case of schedule changes and to keep you up-dated, please provide the following information: 

Parent(s)/Guardian(s): 
mother

father

Mobile: 
mother

father


Day/Work Phone #s 
mother

father


Email:   
mother

father


Can you help Staples Rugby Club this season?

Please note that the Staples High School Rugby Program is still in the organizational building mode.  We would appreciate any assistance you are able to provide; financial, organizational, administrative, professional direction, data entry, web-site co-ordination, coaching assistance, fitness training, etc.  Any support or involvement would be welcomed and appreciated.
Coaching/Organizational/Administrative/Data Entry, etc (please indicate) 

Professional Services (please indicate)

Interested in becoming a team sponsor for $250.00 or more?  If so, please provide contact details and someone will follow up:

name:
phone#:
best time to call

Affiliated with USA Rugby www.usarugby.org    USA Rugby CIPP# 101042







