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Player Information and Medical Release Form
Player’s name: ___________________________________ Birth Date: ___________
Address: __________________________________    City: ___________________________ 
State: __________ Zip: __________   Email: ______________________________________
EMERGENCY INFORMATION

Father’s Name _____________________________   Home Phone _________________ 
Work Phone ________________   Cell Phone _________________
Mother’s Name _____________________________   Home Phone ______________________ 
Work Phone ________________   Cell Phone _________________
In an emergency, when parents cannot be reached, please contact:

Name ____________________________________   Home Phone _____________________

Work Phone _______________________________    Cell Phone _______________________
Name ____________________________________   Home Phone ______________________ 
Work Phone _______________________________    Cell Phone _______________________
MEDICAL/INSURANCE INFORMATION

Allergies: __________________________________________________________________
Other Medical Conditions: _____________________________________________________
Player’s Physician: ___________________________________________________________ Physician’s Phone: __________________________
Medical/Hospital Insurance Company: ____________________________________________ 
Policy Holder: ____________________________ Policy # ___________________________ 
Group# _________________

PARENT/GUARDIAN APPROVAL AND MEDICAL RELEASE

Recognizing the possibility of physical injury associated with rugby and in consideration for Syracuse Youth Rugby Football Club accepting our registration for its Rugby program and activities, I hereby release, discharge and/or otherwise indemnify Syracuse Youth Rugby Football Club, its affiliated organizations, and/or any of its staff (volunteer or paid), including the owner of the fields and facilities used for the program against any claim by or on behalf of the registrant. In order to compete in youth rugby your son must have passed a physical within the past year and your child must be covered by a health insurance plan.  Rugby is a contact sport and injuries can happen and risks of serious injury do exist including permanent disability and death which may result from your own actions, inactions of others, the rules of play, or the conditions of the premises or of any equipment used.  Further there may be other risks not known to us or not reasonably foreseen at this time.  Your signature indicates that you are aware of the potential injury risks that could occur during a properly supervised practice or game and that you have given permission for your son to participate and that you have fulfilled all medical insurance coverage requirements.
My son has received a physical examination by a physician and has been found physically capable of participating in the program. I hereby give my consent that in my absence, in the event of injury the above-named player be admitted to any hospital or medical facility for diagnosis and treatment.  I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor.  I have not been given a guarantee as to the results of examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above-named player. I agree to be responsible financially for the reasonable cost of such assistance and/or treatment.
__________________________________     ___________________

Signature of Parent/Guardian 


Date






