MEDICAL INS CE AGRE NT AND USA RUGBY RULES ACKNOWLEDGEMENT

L 1 acknowledge that I have a medical insurance policy in my name that has a minirnum of $100,000 in medical coverage WITH
NO RESTRICTION FOR ACCIDENTS WHILE PARTICTPATING IN SPORTS. I understand such insurance wifl be
my primary source of payment should medical treatment be necessary as a result of my participation in the Activity.

2, 1 agree to abide by all International Rugby Board, USA Rugby, territorial and local area union rules and reguiations, including
to be bound by the arbitration procedures thetein, that I am aware of and understand, for any dispute regarding my right to
participate in the Activity, 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 web site ).

3 I affirm that I am not suspended or banned from play or participation by any club locat area union, territorial union, or national
union, and T authorize TISA Rugby to verify my citizenship status with the appropriaie governmental agencies.

4, T am aware that TUSA Rugby has the right to revoke my CIPP enroflment, and therefore my eligibility to play or coach, in the

event of any violation of the aforementioned statement.
WAIVER & RELEASE, ASSUMPTION OF RISK P L INDE CATION

In consideration of me being permitted to participate in any way in USA Rugby, it’s member uniens, clubs, organizations and

individuals sponsored Activities (“Activity™), I agree:

L. 1 understand the nature/dangers of USA Rugby activities and believe that T am qualified to participate in such Activity. 1
further acknowledge that I am aware the activity will be conducted in facilities open to the public during the Activity. I further
agree/warrant that if at any time I believe conditions to be unsafe, I will immediately cease further participation in the Activity,

2. 1 FULLY UNDERSTAND that: (a) USA RUGBY Activities involve risks and dangers of SERIOUS BODILY INJURY,
INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH (“Risks™); (b) these Risks and dangers may be
caused by my own actions, or inaction’s, the actions or inaction’s of others participating in the Activity, the gondition in which
the Activity takes place. Or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW, (c) there may be other risks and
social and economic losses either not known to me or not readily foresecable at this time; and I FULLY ACCEPT AND
ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES incured as 2
result of my Participation in the Activity.

3. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE ARD
HOLD HARMILESS USA RUGRY, their member unions, temritorial unions, clubs, respective administrators, directors,
agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and lessors
of premises on which the Activity takes place (each considered one of the “Releasees™ herein) from all liability, claims
demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the
“Releasees™ or otherwise, inchuding negligent rescue operations and further agree that if, despite this release, I or anyone on my
behalf makes a claim against any of the Releasees named above, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS
EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY,
DAMAGE QR COSTS ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND TT’S TERMS, UNDERSTAND THAT I HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS
AGREEMENT IS HELD TQ BE INVALID THAT THE BALANCE, NOTWITHSTANDIN G, SHALL CONTINUE IN FULL
FOREC AND EFFECT.

Signature Printed Name Date
NTAL CONSERT CATIO EMENT

1, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the minor’s experience and
capabilities and believe the minor to be qualified to participate in such “activity”. I hereby release, discharge, covenant not to sue and
AGREE TO INDEMNIFY AND SAVE AND HOLD HARMIESS each of the Releasees from all liability, claims, demands, josses, or
damages on the minor’s account caused or alleged to have been caused in whole or in part by the negligence of the Releasees or
otherwise, including negligent rescue operations, and further agree that if, despite this release, 1, the minor, or anyone on the minor’s
behalf makes & claim against any of the above Releasees, ] WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the
Releasees from any litigation expenses, attorney fees, loss liability, damage or cost any Releasees may incur as the result of any such
claim.

Signature of Parent/Guardian Printed Name of Parent/Guardian Date



EMERGENCY INFORMATION/
MEDICAL RELEASE FORM

@ HFD
First Name: _ Last Name:
Address:
City: State: Zip:
Parent/Legal Guardian: Emergency Contact Phone Number: ( )
Date of Birth: / / Age: American Citizen (Yes/No):

In order to compete in rugby, all players MUST undergo a physical evaluation and seek health/medical
insurance coverage with a requirement of $1000, 000.00 as required by the WAIVER of LIABILITY and
FLIGIBILITY FORM. Rugby is a contact sport and RISKS OF SERIOUS INJURY DO EXIST
including permanent disability, paralysis and death; these risks and dangers may be caused by a
participant’s actions or inaction’s, action or inaction’s of others in the Activity, or the condition in which
the Activity takes place. Emergency information provided by the participant and his/her parent or legal
guardian is essential in case of an accident or injury. The signature below confirms that all information
provided is complete and accurate.

Parent/Legal Guardian Signature: _ Date f

Athlete Signature: Date / /

MEDICAL EMERGENCY AND INSURANCE INFORMATION

Name of Physician: Physician Phone Number: { )
Name/Relation of Emergency Contact: Contact Phone Number: ( )
Insurance Provider: Group Number:

Policy Number: . Known Allergic Reactions:

Additional Major Medical Concerns:

PARENTAL CONSENT AND IDEMNIFICATION AGREEMENT

1, the minor’s parent and/or legal guardian authorize and consent to medical, surgical and hospital care,
treatment and procedures to be performed by available medical staff and/or a licensed physician when
deemed necessary or advisable by appointed representatives in case of my absence. I waive my right of
informed consent to such treatment and release from any litigation expenses, attorney fees, loss liability,
and damage or cost any Releasees may incur as the result of any such claim.

Parent/Legel Guardian Signature: Date: { /



Appendix 6

54

MEDICAL HISTORY QUESTIONARE

PLAYER INFORMATION:

First Name: _ Last Name:
Date of Birth: ! f Age: Sex: Phone( b
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:

NOHYTS 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 fonger? Rorl,
List mjury/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 weck 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 participatinig in your sport?
List items:

NO/YES Have von 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



