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RUGBY CLUB



MYSTIC YOUTH RUGBY

2008 Registration Form


Parental Consent and Consent for Medical Treatment:

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.  I also give my approval for his/her participation in all Mystic River Rugby Club activities and assume all such risks and hazards incidental to participation.  I absolve, indemnify and agree to hold harmless Mystic River Rugby Club and its programs, sponsors, coaches and other participant’s from all such risks and hazards.  I hereby grant Mystic River Rugby Club, or its assignees, permission to use my childs image for educational, promotional, fundraising and general public relations purposes.

Parent/Guardian Signature: _____________________ Relationship: ____________ Date: _________

Fees:

Registration:  $30

Please attach cash or check payable to Mystic River Rugby Club

For more information please contact:

Dave Rudzinsky @ 781-224-3325 or email drudzinsky@hologic.com  or Kevin Lyons @ 617-899-8173 or email kevinrlyons@msn.com or go to www.bostonyouthrugby.com or www.mysticrugby.com 

MYSTIC YOUTH RUGBY

Give it a TRY!




Player’s Name:______________________________  Date of Birth: _____________





Address:_______________________________ City, Zip:______________________





Home Phone: ________________________              Sex:  □ Male  □ Female





Parent/Guardian Names: ______________________________________________





Email: _________________________  Cell Phone: _________________________








