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EL PASO YOUTH RUGBY DEVELOPMENT PROGRAM

Player Application
e —

No player may participate in any EI Paso Youth Rugby Development
Program activity without fully completing and returning this form.

Please return this application o your team’s administrator or coach at the next team meeting or raining session.

For more information, call coach or administrator at (@15) -
Player's Name L Male . Female
Address

imsar s Svoer e e 7
Home Phone - - BithDate __-__- Age (curent)
School Grade (current)

Residence Area (i.e., West , Central, Northeast, East, etc) email
ShitSize: AUl (40) [1AQutM (42) 0 AdulL(44) I AdultXL(46) [ Other

Has your child played rugby before? J Yes [1No  If yes, how long?

Medical Information
Please check the item to indicate if your chid has experlenced any medical condition isted below:
| Shortness of Breath L Asthma _ Diabetes L Kidney/Liver Problem
_ Allergies _ Heart Problem  Chest P _ Hearing Impairment
_ Vision Problems _ Glasses, Contacts. _ Bone or Joint Injury  _ Past Operations
L Frequent Headache L Concussion L Skull Fracture: _ seizure
L Other

Does your child take medication? L Yes L No _If yes, please provide written explanationinstructions.
Please explain any Medical Information entries on the back. Use addtional pages if necessary.

Parental Consent for P: ation in El Paso R
[ the parent or guardian of the player named above, do hereby give my
émision in my absance for any nacessary emergency medical treatment to be administered by @ icensed medical provider,
B for any associated transportation to @ medical facity. | fully understand that Rugby is a contact sport and, like many.
other sports, involves risks and dangers of serious bodily injury,including permanent disabllty, paralysis, and death.
¥ give my approval for hisher participaton in il EI Paso Youth Rugby Development Program actvties and assume all such
{isks and dangers incidental to partcipation. | hereby absoive, indemnity, and agree to hold hamiess EI Paso Youth Rugby
¢ its prograrms, sponsors, advertisers, owners and lessors of premises on which program activies take place, officals,
administrators, coaches, and ofher partcipants from all such rsks and dangers.

Parent/Guardian Signature Date
Print Name. Relationship to Player.

Daytime/Work Phone ( - Cell Phone - email

Medical Insurance Provider Group/Policy No.

Name of other ParentGuardian (f applicable)

Daytime/Work Phone () - Cell Phone - email

Other Local Emergency Contact Name

Relationship to Player Phone: ( ) -

[ Ay and ol informaion caected by El Paso Youh Rugby WAl be kept confdenial wiin e £1Paso Youlh |
by Development Program and wil not be rleased o any utside enty except vhere required by law. |





