BOMBERS YOUTH RUGBY
2021 -2022 Season

Program Fee $260.00
COPY of birth certificate COPY of insurance card required

Costs covered include:
USA Rugby membership, SoCal Youth Rugby registration, game shorts, game socks, 1 mouth

guard.
Tournament fee, other equipment and minimal hosting fees may be additional.

Athletes Name

Date of birth Current weight

Name of school currently attending

Parent/Guardian Name mother/father/qguardian
Phone number Email

Address City Zip
Emergency Contact Phone

Medical history and information: Please note any history of medical problems or disabilities.
If your child is on any medication or needs inhalers you must supply our staff at training and
matches.

I hereby give permission for my child to participate in the BOMBERS YOUTH RUGBY Program.

It is expressly understood and agreed that BOMBERS YOUTH RUGBY will not be held responsible forany
loss of property or any bodily injuries or result thereof, incurred, and suffered by applicant oron any
property by the above-named club. Information will not be shared or sold to outside agencies.

I acknowledge that my child’s photo may be taken and used for promotionalpurposes by

BOMBERS YOUTH RUGBY Club.

Parent/Guardian Signature Date

Child Athlete Signature Date




Appendix 6

USARUGBY
MEDICAL HISTORY QUESTIONARE
PLAYER INFORMATION:
First Name: Last Name:
Date of Birth: / / Age: Sex: Phone:(___ )
Emergency Contact: Relationship: Phone:(__ )

PLEASE CIRCLE NO OR YES AND LIST DETAILS AS REQUESTED. ALL INFORMATION WILL
REMAIN CONFIDENTIAL AND APPLIED ONLY TO EMERGENCY CARE SITUATIONS.

NO/YES Do you have any allergies? (Foods, medications, etc.) Please list:

NO/YES Do you regularly take any over the counter and/or prescription medication? Please list and
provide reasons:

NO/YES Have you ever been told that you have (had) asthma or exercise induced asthma? List

medications:
Have you ever been diagnosed with any major diseases or conditions? (diabetes, epilepsy, heart
disease, etc.) List:

NO/YES Do you have or have you ever had a hernia or rupture? List dates if repaired:

NO/YES Have you ever been knocked out or had a concussion or other closed head injury?
List dates:

NO/YES Have you ever injured the bones, ligaments, nerves, or discs of your neck and back that disabled
you for a week or longer? List injury/dates:

NO/YES Have you ever had a broken bone or fracture? Right or Left List bones/dates:

NO/YES Have you ever had a shoulder/elbow or wrist injury that disabled you for a week or longer? RorL
List injury/dates:

NO/YES Have you ever injured the ligaments in your knee? Right or Left
List injury/dates:

NO/YES Have you ever had an ankle injury that disabled you for a week or longer? (dislocation, sprain,
separation, etc.) Right or Left List injury/dates:

NO/YES Do you presently have a rod, pin, screw, or plate anywhere in your body? Where:
List injury/dates:

NO/YES Do you wear contact lenses or removable dental appliances while participating in your sport?
List items:

NO/YES Have you experienced any major surgery? List:

NO/YES Are you current on all immunizations? List special considerations:

NO/YES Do you have any other conditions you wish to make us aware? Please specify and give details:

THE ABOVE QUESTIONS HAVE BEEN ANSWERED COMPLETELY AND TRUTHFULLY TO THE
BEST OF MY KNOWLEDGE. SIGNING THIS DOCUMENT RELEASES ALL INFORMATION TO
ASSIT IN THE APPLICATION OF NECESSARY EMERGENCY CARE.

PLAYER NAME SIGNATURE DATE

PARENT/LEGALGUARDIAN NAME SIGNATURE DATE



USA RUGBY RELEASE OF LIABILITY

| ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT, | AM AGREEING TO RELEASE THE RELEASED PARTIES FROM
LIABILITY. | HAVE THEREFORE BEEN ADVISED TO READ THIS DOCUMENT CAREFULLY BEFORE SIGNING IT.

This Pariicipation Agreement and Waiver and Release of Liability is entersd into by the undersignad "Participant” in favor of USA
Rugby, its member unions, clubs, organizations, affiliates, pariners, sponsors, vendors, dirgctors, officers, employees, voluntesrs,
members, agenis, coniraciors, contracted entities and facilities and the owners and lessors thereof, (hersinafier referred to as
"USA Rugby" or collectively as the “Released Parties”).

I undersiand that participation in USA Rugby aclivities is a privilege but not a right. In consideration for the privilege of
participation in USA Rugby activities, | and my Parent/Guardian, if applicable, acknowledge and agree zs follows:

1. Participation In the activities of USA Rugby, including but not limited to warm-up, training, practice, games, clinics, travel, and
social events (referred to hersin as the “Activitiss”), includes participation in a full-contact sport, requires good health and fithess
and can be HAZARDOUS AND PRESENT A DANGER TO ME. | believe | am qualified to participate in the Activities, and if at any
time | believe the conditions to be unsafe, | will immediately discontinue further participation in the Activities INITIAL
HERE

2. Participation in Activities exposes me to RISKS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY,
PARALYSIS AND DEATH. Risks may arise out of contact andfor participation with other participants, spectators, equipment,
field, facility and/or fixed objects; falls, collisions, rough play, and other mishaps; exposure to adverse weather conditions and/or
high altitude; flaws and defects in equipment and facilities; irreqular field conditions; and negligent field maintenance, negligent
officiating, negligent coaching and negligent participation. Risks may be caused by my own actions, or inaction, the actions or
inaction of others participants, the condition of the facilities in which the Activities take place, and/or THE NEGLIGENCE OF THE
“RELEASED PARTIES." There may be other risks and social and economic losses either not known to me or not readily
foreseeabls at this time. INITIAL HERE

3. Assumption of the Risks. I CONSENT TO PARTICIPATION IN THE ACTIVITIES AND FULLY ACCEPT AND ASSUME ALL
SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES incurred as a result of such patticipation.
INITIAL HERE

4. Walver and Release of Liability. In consideration for the privilege of my participation in the Activities, | hereby RELEASE,
DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS RELEASED
PARTIES from any and all liability, demands, losses, medical expenses, lost opportunities, damages or attoreys fees and costs
stemming from any or all claims for negligence, expressed or implied warranty, contribution, and indemnity, and/or claims of
negligent rescue operations, first aid, and emergency care, to the broadest extent permitted by applicable law, including C.R.S. §
13-22-107 if | am a Miner, suffered by me and incurred on my account with respect to my personal injury and other injury or harm,
disability, and/or death, or property damage, arising directly or indirectly from my participation in Activities, as caused or allsged to
be caused In whole or in part by the Released Parties or any of them, and further agree that if, despite this Release, | or any other
person makes a claim on my behalf against any of the Released Parties, unless, and to the extent, prohibited by law, | AND MY
PARENT/GUARDIAN, IF APPLICABLE, WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASED
PARTIES FROM ANY LIABILITY, LITIGATION EXPENSES, ATTORNEY FEES, LOSSES, DAMAGES OR COSTS ANY MAY
INCUR AS THE RESULT OF ANY SUCH GLAIM, WHETHER ASSERTED BY ME, MY PARENT/GUARDIAN, IF APPLICABLE,
OR ANOTHER PERSON. INITIAL HERE

5. Governing Law. Venue and Jurisdiction: | understand and agree that this document is intended to be as broad and inclusive as
permitted under applicable law and shall be governed by Colorado law. In the event of a dispute, the exclusive venue and
jurisdiction for any lawsuit arising out of such dispute shall be the state court of Boulder County, or the federal courts located in
Denver, Colorado. INITIAL HERE

6.  Severability: If any provision of this document is determinad to be invalid for any reason, such invalidity shall not affect the validity
of any of the other provisions, which other provisions shall remain in full force and effect as if this document had been executad
with the invalid provision eliminated. INITIAL HERE

| HEREBY CERTIFY THAT | HAVE COMPLETELY READ AND UNDERSTAND THIS AGREEMENT AND ITS TERMS. PRIOR TO SIGNING
THIS AGREEMENT, | HAVE HAD THE OPPORTUNITY TO ASK ANY QUESTIONS ABOUT THIS AGREEMENT. | AM AWARE, BY SIGNING
THIS AGREEMENT, THAT | ASSUME ALL RISKS AND WAIVE AND RELEASE CERTAIN RIGHTS THAT | AND EACH OF MY HEIRS, NEXT
OF KIN, FAMILY, RELATIVES, GUARDIANS, CONSERVATORS, EXECUTORS, ADMINISTRATORS, TRUSTEES AND ASSIGNS MAY HAVE
AGAINST RELEASED PARTIES. THIS RELEASE SHALL BE EFFECTIVE AND BINDING UPON ME. | FURTHER REPRESENT THAT | AM AT
LEAST 18 YEARS OF AGE OR, IF | AM UNDER THE AGE OF 18, THAT MY PARENT OR GUARDIAN HAS SIGNED THIS FORM IN THE
“CONSENT” SECTION BELOW.

Participant Signature Printed Name Date

Withess Printed Name Date



CONSENT OF PARENT/GUARDIAN FOR PARTICIPANTS UNDER 18

| REPRESENT THAT | AM THE PARENT/GUARDIAN OF THE UNDERSIGNED PARTICIPANT, WHO IS UNDER 18 YEARS OF AGE. | HAVE
READ THE ABOVE RELEASE AND AM FULLY FAMILIAR WITH THE CONTENTS THEREOF. IN CONSIDERATION FOR ALLOWING MY
CHILD/WARD TO PARTICIPATE IN ACTIVITIES, | HEREBY CONSENT TO THE FOREGOING ON BEHALF OF MY CHILD/WARD AND AGREE
THAT THIS RELEASE SHALL BE BINDING UPON ME, MY CHILD/WARD, HEIRS, LEGAL REPRESENTATIVES AND ASSIGNS.

Parent/Guardian Signature Printed Name Date

Witness Printed Name Date

USA RUGBY RULES ACKNOWLEDGEMENT

| understand and agree to abide by all International Rugby Board, USA Rugby, territorial and local area union rules and regulations, including the
arbitration procedures therein, for any dispute regarding my eligibility or right to participate in, USA Rugby-sponsored and USA Rugby-sanctioned
activities and events, as set forth in the Bylaws of USA Rugby, as they are amended on a periodic basis, which | understand are available on the
USA Rugby website (www.usarugby.org).

| affirm that | am not suspended or banned from play or participation by any club, local area union, territorial union, or national union, and | authorize
USA Rugby to verify my citizenship status with the appropriate governmental agencies.

| am aware that USA Rugby has the right to revoke my membership registration and therefore my eligibility to play or coach, in the event of any
violation of the aforementioned statement.

| HAVE READ THIS ACKNOWLEDGMENT AND FULLY UNDERSTAND ITS TERMS, AND UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT. IN CONSIDERATION FOR THE PRIVILEGE OF PARTICIPATION IN USA RUGBY ACTIVITIES, |
FURTHER REPRESENT THAT | AM AT LEAST 18 YEARS OF AGE OR, IF | AM UNDER THE AGE OF 18, THAT MY PARENT/ GUARDIAN
HAS SIGNED THIS FORM IN THE SECTION BELOW.

Participant Signature Printed Name Date

CONSENT OF PARENT/GUARDIAN FOR PARTICIPANTS UNDER 18

| REPRESENT THAT | AM THE PARENT/GUARDIAN OF THE UNDERSIGNED PARTICIPANT, WHO 1S UNDER 18 YEARS OF AGE. i SIGN
THIS DOCUMENT VOLUNTARILY AND WITH FULL UNDERSTANDING OF ITS TERMS AND LEGAL SIGNIFICANCE. | ATTEST THAT, IF |
AM THE SOLE PARENT/GUARDIAN SIGNING BELOW, MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION OF THE
MINOR IN THE ACTIVITIES AND TO ENTER INTO THIS AGREEMENT ON BEHALF OF THE MINOR.

PROVIDE NAME OF MINOR:

Parent/Guardian Signature Printed Name Date

Parent/Guardian Signature Printed Name Date

++pL EASE PRINT, INITIAL, SIGN AND RETURN TO YOUR AFFILIATED CLUB***

All clubs are required to maintain the signed waivers & releases in their possession for a
minimum of three (3) years and provide to USA Rugby at any time upon request.

For more information about USA Rugby's Liability Insurance protection, please visit:
WwWw.usarugby.org.




CONCUSSION INFORMATION SHEET

This sheet has information to help protect
yourchildren orteens from concussionor
other serious brain injury. Use this
informationatyourchildren’sorteens’
games and practices tolearn howtospota
concussionandwhattodoifaconcussion
occurs.

concuss:o ]

WHAT IS A CONCUSSION?

A concussion is a type of traumatic brain Yy S
injury—or TBl—caused by a bump, blow, e 3
orjolttotheheadorbyahittothebody
that causes the head and brain to
move quickly back and forth. This
fast movementcan causethebrainto
bounce around or twist in the skull,
creating chemical changes in the
brain and sometimes stretchingand
damagingthe brain cells.

HOW CAN 1 SPOT A POSSIBLE CONCUSSION?

Children and teens who show orreport one ormore of the signs and symptoms listed below—orsimply say they just
“don’tfeel right” aftera bump, blow, or jolt to the head or body—may have a concussion or other serious brain i injury.

SIGNS OBSERVED BY PARENTS OR COACHES SYMPTOMS REPORTED BY CHILDREN AND TEENS

= Appears dazed or stunned. = Headache or “pressure” in head.

= Forgets an instruction, is confused about an = Nausea or vomiting.
assignmentorposition, oris unsure ofthe game, = Balance problems ordizziness, ordouble orblurry
score, or opponent. vision.

= Moves clumsily. = Bothered by light or noise.

= Answers questions slowly. = Feeling sluggish, hazy, foggy, orgroggy.

+ Loses consciousness (even briefly). < Confusion, or concentration or memory problems.

< Showsmood, behavior,orpersonality changes. = Just not “feeling right,” or “feeling down.”

= Can’trecall events priorto oraftera hitorfall.
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Inrare cases,adangerous collection ofblood (hematoma)
may form on the brain after abump, blow, orjoltto the
head or body and can squeeze the brain againstthe skull.
Calf 9-1-1 or take your child or teen to the emergency
department rightaway if, after a bump, blow, or joltto
the head or body, he or she has one or more of these
danger signs:

= One pupil larger than the other.

= Drowsiness or inability to wake up.

= Aheadachethatgetsworseanddoes notgoaway.

= Slurred speech, weakness, numbness, or decreased
coordination.

= Repeated vomiting or nausea, convulsions orseizures
(shaking or twitching).

= Unusual behavior,increased confusion, restlessness, or
agitation.

= Loss of consciousness (passed out’/knocked out). Evena
brief loss of consciousness should be taken
seriously.

WHAT SHOULD | DO iF MY
CHILDORTEENHASAPOSSIBRLE
CONCUSSIONY

As a parent, if you think your child or teen may
have a concussion, you should:

1. Remove your child or teen from play.

2 Keep yourchild orteen out of play the day of the
injury.Yourchildorteenshouldbeseenbyahealth
care providerand only return to play with permission
fromahealth care provider whois experiencedin
evaluating for concussion.

3. Ask your child’s or teen’s health care provider for
written instructions on helping your child or teen
returntoschool. You can give the instructions to your
child’s or teen’s school nurse and teacher(s) and
return-to-playinstructions tothe coachand/orathletic
trainer.

Do nottry to judge the severity of the injury yourself. Only
ahealth careprovidershouldassessachildorteenfora

possible concussion.Concussionsignsandsymptoms often
showupsoonaftertheinjury.Butyoumaynotknowhow
serious the concussion is at first, and some symptoms may
not show up for hours ordays.

The brain needs time to healaftera concussion. Achild’s
orteen’s returnto schooland sports should be a gradual
process that is carefully managed and monitored
by a health care provider.

HOW CAN I HELP KEEP MY
CHILDREN OR TEENS SAFE?

Sports are a great way for children and teens to stay
healthyand can helpthem dowellin school. Tohelp lower
yourchildren’s orteens’ chances ofgettinga concussion

or other serious brain injury, you should:

= Help create a culture of safety for the team.

» Workwith theircoachtoteachwaystolower
the chances of getting a concussion.

» Talk with your children or teens about
concussion and ask if they have concerns about
reportingaconcussion. Talkwiththemabout
their concerns; emphasize theimportance of
reporting concussions and taking time to
recover from one.

» Ensure thatthey followtheircoach’s rulesfor
safety and the rules of the sport.

» Tell your children or teens thatyouexpect
them to practice good sportsmanship at
all times.

= When appropriate for the sport or activity, teach your
children or teens that they must wear a helmet to
lowerthechancesofthemostserioustypes ofbrain
orheadinjury. However,thereis no“concussion-
proof” helmet.So,even with a helmet,it is
important for children and teens to avoid hits to
the head.

CA State law mandates that SCYR reqire parents to rez

- and sign concussion edication information each ye: |

Please read & electromcally sign this form within MatchA,pt or
print, sign and email to vresd@socalvouthrugby. ora.

igning below, | atiirm 1 i nave read, understand
v with this Concussion Education Form
Y¥R's current Concussion Folicy.

SIGN HERE

Participant Mame: Participant DOB:

ParentGuardizn Signaiure Dete:

JOIN THE CONVERSATION AT .
L» www.facebook.com/CDCHEADSU

ContentSource: CDC’s HEADS UP campaign. Customizable HEADS UP factsheets weremade
possiblethroughagrantiothe CDCFoundationfromthe National Operating Committee
on Standards for Athletic Equipment (NOCSAE).



