PRINCETON ATHLETIC CLUB (PAC) Under 19 RUGBY CLUB

PARTICIPATION FORM

This form must be completed and signed by the player and his parent / guardian in order to participate and play games with the PAC U19 Rugby Club.

PART 1. – PLAYER INFORMATION

NAME: _________________________________________DOB: __________________

ADDRESS: _____________________________________ PHONE # _______________

                   ______________________________________

EMAIL: ________________________________________

I promise to adhere to rules and regulations that universally govern NJ State High School sports, to keep myself in good physical condition, to take proper care of all club issued equipment. I also promise to conduct myself, at all times, in a respectful manner within the program and community during all practices and games.

Due to the inherent potential for injury involved in participation in athletic and physical activities, I promise to adhere to all instructions/warnings regarding techniques, training methods, rules of the sport, and all the team rules/regulations. I understand that verbal and or written instructions are to be incorporated in this agreement and I hereby promise to obey all such instructions.

_____________________________________________            ___________________

                           (Signature of player)                                                    (Date)

PART 2- PARENTAL CONSENT SECTION: TO BE COMPLETED / SIGNED BY

   PARENT / GUARDIAN

It is with my consent that my son ____________________________________

                                                                          (Print full name of son)

may participate in and play full contact competitive rugby games with the Princeton Athletic Club (PAC) Under 19 (U19) Rugby Club.

I ____________________________________ am aware that rugby, like in any other athletic or physical activity, involves the potential for injury. I acknowledge that even with the best coaching, use of proper protective equipment, and strict observance of rules, injuries will occur. I give my approval for my son’s participation in the PAC U19 Rugby Club activities and assume all such risks and hazards incidental to participation. I absolve, indemnify and agree to hold harmless PAC U19 Rugby and its programs, sponsors, coaches and other participant’s from all such risks and hazards. I also acknowledge that I have a medical insurance policy in my name and such insurance will be my primary source of payment should medical treatment be necessary as a result of my son’s participation in this activity. 

______________________________________________                      _______________

                     (Signature of parent / guardian)                                                    (Date)

