Morris Rugby Football Club High School Rugby Program Registration — 15s
Spring

Program: U19 boys| | U18 GirlsL | Ul4boys| | U12Boys | U 14 Girls
(check one)

Player Details:

Last Name: First Name:
Address: City, Zip Code:
Home Phone Date of Birth:
School: Grade (Sept. 2015):
Player Cell Phone # Player Email Address:
| Player/Parent/Guardian Contact Information

Our primary form of contact is email. In case of practice cancellation, advise you of schedule changes and to
communicate general program information, please provide the following information:

Parent:

Primary Contact # Email address:

Cell Phone # Email address:

Parent:

Primary Contact # Email address:

Cell Phone # Email address:

I Medical Information

Please indicate if your child has difficulty with the symptoms listed below:
Heart Problems Shortness of Breath Asthma Diabetes
Kidney Problems Vision Problems Chest Pains Hearing Impaired
Glasses, Contacts Concussions Seizures Headaches
Bone Joint Skull Fracture Past Operations Allergies
Has your child participated in Baseline Concussion testing: Yes No
Other:

Does your child take medication in certain emergencies?
If yes please provide the coach written instructions.

| Please indicate how you can help our rugby program this season

We are always in need of some highly motivated people to assist with making the Morris Rugby High School Rugby
program the best sporting experience for our youth. Whether you have 5 minutes or 5 hours to spare, we have an
OPPORTUNITY for you! Not only does volunteering help the organization, it is a great way to meet other parents and
learn a little more about the sport. Please circle an area that you would be willing to assist with:
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Merchandise Sales Fundraising Post-game Social Annual Season Ending Banquet
Interested in becoming a team sponsor for $175 or more? If so, please provide a contact name and phone number

Player Code of Conduct/Parental Release

As part of your commitment to the Morris Rugby High School Rugby Program and the sport of Rugby Union,
You, as a club member, are expected to conduct yourself in such a manner that reflects positively on the ideals
and sportsmanship values of our programs; honesty, integrity, honor, team spirit, courage, sportsmanship, and
friendship. You agree to demonstrate respect for self, coaches, fellow players and all other participants at all
times. You will adhere to the rules and regulations that universally govern NJ State High School sports
activities. Any infractions of such conduct and rules will be reviewed and acted upon by the coaches on a case-
by-case basis and could warrant dismissal from the program.

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. | also grant permission for him/her to
participate in rugby football. In consideration of this opportunity afforded him/her, | do hereby release from all actions,
causes of action, damages, claims and demands, in law or in equity, of every kind and character | may now or hereafter
have against them, USA Rugby, the New Jersey State Based Rugby Organization, Morris Rugby Corporation and its
members, and assume all such risks and hazards incidental to participation. Additionally, | acknowledge that | 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 his/her participation in this activity.

By signing below, the parent and player acknowledge the above paragraphs and the consequences.

Player Signature: Date

Parent/Guardian Signature Date

Registration Details- Spring U 14 Girls

REGISTRATION FEES - Checks payable to Morris Rugby $75

Morris Girls U 14

TOTAL

Team Contact:

ONLINE PAYMENT LINKS:

For more information, please find the respective program links on our club website at http://morrisrugby.org
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