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2009 REGISTRATION
NAME:       
  SHORTS SIZE:       
ADDRESS:
     


     

PHONE:       

PARENT’S EMAIL:       
  (please print clearly!)

PLAYER’S EMAIL:       
  (please print clearly!)

HIGH SCHOOL:       

YEAR in School:
SR FORMCHECKBOX 

JR FORMCHECKBOX 

SOPH FORMCHECKBOX 

FRESH FORMCHECKBOX 

8th FORMCHECKBOX 

7th FORMCHECKBOX 

(check one)

REGISTRATION FEE:

	New U-15 Player Registration for 7th and 8th Graders (includes pair of shorts and socks)
	$80
	     

	Returning U-15 Player Registration for 7th and 8th Graders (no shorts or socks)
	$60
	     

	New Player Registration for 9th -12th Graders (new players only!) - (includes pair of shorts and socks)
	$150
	     

	Returning Player Registration for 9th – 12th Graders - (no shorts or socks)
	$125
	     

	Additional pair of socks
	$10
	     

	Additional pair of shorts
	$30
	     

	*Credit for recruiting a new registered player
	-$25
	     

	
	TOTAL
	     


*RECRUIT A NEW PLAYER:  If you recruit another registered player, you will receive $25 off your registration fee.  Maximum of $25 credit.

Name of recruited player:       

MAKE CHECKS PAYABLE TO:  WARWICK RUGBY
BRING REGISTRATION PAYMENT TO REGISTRATION NIGHT OR MAIL TO:
Anne McIlroy - 23 Old Post Lane, Lititz, PA  17543

Registration fee includes:  CIPP Membership (USA Rugby membership), Club Liability Insurance, Union Dues, Referree Fees, Field Supplies, Bus Transportation, Shorts & Socks (new player registration only), Mouth Piece

(Team jerseys will be supplied, collected and washed after each match)

PARENTS’ NAME(S):       

PARENT’S SIGNATURE:  ______________________________________

PLAYER’S SIGNATURE:  ______________________________________
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EMERGENCY INFORMATION SHEET
NAME:
     
  DATE OF BIRTH:       
ADDRESS:
     


     

PHONE:
     

List two persons to contact in case of an emergency:

PARENT or GUARDIAN:       

HOME PHONE:       
ADDRESS:       

WORK PHONE:       
     

RELATIONSHIP:       
SECOND CONTACT:       

HOME PHONE:       
ADDRESS:       

WORK PHONE:       
     

RELATIONSHIP:       
PARENT or GUARDIAN:       

HOME PHONE:       
INSURANCE COMPANY:       

POLICY #:
     
PHYSICIAN’S NAME:       

PHONE:
     
IMPORTANT
ARE YOU ALLERGIC TO ANY MEDICATIONS?         IF SO, WHAT?     

     
_

DO YOU HAVE ANY ALLERGIES?         IF SO, WHAT?      

     

DO YOU SUFFER FROM:  ____ FORMCHECKBOX 
  ASTHMA  ____ FORMCHECKBOX 
  DIABETES  ____ FORMCHECKBOX 
  EPILEPSY

ARE YOU ON ANY MEDICATION?         IF SO, WHAT?     

DO YOU WEAR CONTACTS?       
PARENT’S SIGNATURE:  _________________________________ Date:  _______

PLAYER’S SIGNATURE:  _________________________________ Date:  _______

WARWICK SWARM RUGBY ASSOCIATION

RELEASE FORM
I,      
, being the parent or legal guardian of      
, grant permission for him/her to participate in rugby football.  In consideration of this opportunity afforded him, I do hereby release the Mid-Atlantic Rugby Union, the Eastern Pennsylvania Rugby Union, the Lancaster Rugby Football Club, the Warwick Rugby Union Football Club, and its members from all actions, causes of action, damages, claims and demands, in law or in equity, of every kind and character I may now or hereafter have against them.

Warwick Rugby Union Football has a zero tolerance policy of any use and abuse of all drugs, smoking, alcohol, and mood-altering substances.  Any player found smoking or using alcohol, drugs, or mood-altering substances during any rugby event or while traveling to and from any rugby event will be dismissed from the team.

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

PARENT’S SIGNATURE:
_______________________________ Date:  _________

PLAYER’S SIGNATURE:
_______________________________ Date:  _________

