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KATY BARBARIANS RUGBY CLUB REGISTRATION 
NAME OF PLAYER…………………………………………………………. 

PLAYERS CELL NO……….…………………………..…………………….. 

SCHOOL ATTENDING………………………………………………………. 

HOME  ADDRESS..…………………………………………………………… 

…………………………………………….…………………………………....                               
DATE OF BIRTH (D/M/YR)….……………………………………AGE……… 

PLEASE CIRCLE WHICH TEAM YOU ARE PARTICIPATING IN:  MINIS  U9  U11  U13  U15   U17   U19    GIRLS (U15/U17/U19) 

PARENTS NAMES….………………………………………………………………… 

HOME TEL.NO………………………….PARENTS CELL.NO….………………… 

PARENTS EMAIL …………………………………………………………………………………. 

PLAYER’S EMAIL ………….……………………………………………………………………… 

IN THE EVENT OF AN EMERGENCY WHOM TO CONTACT FOR THE ABOVE PLAYER 

NAME…………………………………………………………………………………………… 

RELATIONSHIP………………………………………………TEL.NO(S)……...…………….. 

HEALTH INSURANCE PROVIDER…………………………………………………… 

POLICY NUMBER………………………………………………… 

NAME OF DOCTOR…………………………… DOCTOR’S TEL NO……...……… 
TO BE ELIGIBLE TO PRACTICE OR PLAY FULL CONTACT, THE CLUB MUST HAVE RECEIVED A COPY OF THE FOLLOWING DOCUMENTS: 

BIRTH CERTIFICATE:       YES/NO 

MEDICAL/HEALTH CARD:       YES/NO 

ID/PHOTO/PASSPORT PHOTO PAGE:       YES/NO 

Players must be registered with USA Rugby www.usarugby.org  (CIPP)  Not needed for minis. 

You cannot play/practice contact if you are not CIPP’d.  See the "How to register with USA Rugby" section at the end of this packet.              

CIPP NUMBER – ……………………………….. 

SHORT SIZE:                                              SHIRT SIZE:    
  

TIN: 205324588   


    

  

  

  

KRFC PHOTOGRAPH PERMISSION FORM 

  

  

I give permission for my son/daughter named …………………………………………… to have their picture taken during Rugby events to promote Rugby. I also give permission for the above named picture to be featured on the Katy Rugby Website.  
  

Date ………………………………………………………………………………………... 

Print Name ……………………………………………………………………………….... 

Signature of Parent/Legal Guardian………………………………………………………... 

  

  

KRFC PARENTS AUTHORISATION TO CONSENT TO TREAT
  

If in the judgment of the adult leader in charge, the below named player needs immediate care and treatment as a result of any injury or sickness, I the undersigned, parent/Legal Guardian of .…………………………………………………………………………, a minor, do hereby request, authorize and consent to such care and treatment as may be given to my child. I hereby AUTHORISE the Katy Rugby Football Club as agents for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable and is to be rendered under the general or special supervision of any licensed physician/surgeon, whether such treatment is rendered at the office of the said physician/surgeon or at hospital.   
  Date ……………………………………………………………………………………….. 
Print Name…………………………………………………………………………………. 
Signature of Parent/ Legal Guardian………………………………………………………. 
  

  
	Code of Conduct Guidelines for Players/ Parents/Guardians
Players representing the Katy Rugby Football Club and their respective parents/guardians should abide by the following Guidelines.

	Players
	 
	Parents/Guardians

	Players are expected to be properly dressed.
	 
	Do not force an unwilling child to participate in rugby.

	Learn the laws of the game and abide by them.
	 
	Encourage your child to play by the laws of the game.

	Make a personal commitment to keep yourself fit at all times. 
	 
	Teach your child the importance of effort and teamwork.

	Never argue with the referee’s decision
	 
	Help your child to improve skills and to learn a positive attitude to the game.

	Control your temper on the field of play.
	 
	Set an example to your child.

	Do not take unfair advantage of any player.
	 
	Applaud good play by our team and by members of the opposing team.

	Hard work will benefit both yourself and the team’s performance.
	 
	Be friendly to parents of the opposition.

	Do not listen to comments from spectators.
	 
	Do not publicly question the referee’s decisions.

	Co-operate with your team mates, coach and referee, for without them you do not have a game.
	 
	Support all efforts to remove verbal and physical abuse.

	If you are disciplined, accept it without question.
	 
	Recognize and value the importance of coaches.

	Above all, do not use abusive and foul language.

	 
	Above all, do not use foul and abusive language or behavior.

	Players agree to no use and/or abuse of alcohol, tobacco and/or any illegal drug.
	
	


Team Tactics 
Matters relating to team tactics are the sole responsibility of the coaches. They should not be publicly criticized by players, parents or non-participants. 
Team Selection 
Will be decided by the coaches and selectors 
Players’ Performance 

Judgments of players&rsquo; performances are the prerogative of the selectors. Shows of public disapproval by parents and spectators should not occur. 

Discipline 

All matters relating to team and individual discipline on and off the field are the responsibility of the team manager and coaches. This includes players’ behavior off the field (which can include school) and when traveling to and from matches. 

Grievance Procedure 

If you feel you have a grievance with your respective program you must inform the team manager/coach by e-mail within 7 days of the incident/event occurring. 

The team manager/coach will respond, acknowledging receipt of the complaint. 

The team manager will endeavor to deal with the complaint within 10 days of the original complaint; however, if you feel that your complaint has not been dealt with sufficiently and the aforementioned process has been exhausted, it then becomes an issue for the Director of Coaching who will review the complaint accordingly. 

  

Failure to comply with any of the above could result in a player being removed from the squad. 

  

…………………………………………………………………………………………….. 

  PLEASE DETACH AND RETURN TO YOUR COACH. 
  PLEASE KEEP THE TOP SECTION FOR YOUR REFERENCE. 
 I hereby agree that I have read the Katy Rugby Football Club “Code of 
Conduct Guidelines for Players/ Parents/Guardians” 
 I agree with all aspects within it and will comply both in spirit and letter.
	Player
	 
	Parent/Guardian

	Signature:
 
	
	Signature:

	Print Name:
 
	
	Print Name:

	Date:
 
	
	Date:


KRFC WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
  

In consideration of my son/daughter being allowed to participate in the Katy Rugby Football Club, I agree: 

  

1. I understand accidents may be caused by my son/daughter, or inaction’s of others participating in the Katy Rugby Football Club. I further acknowledge that I am aware that the sport will be conducted in facilities open to the public. I agree that if I consider the conditions unsafe I will immediately discontinue my son's/daughter's participation of the sport. 

2. I give permission for my son/daughter named…………………………………..to participate in the Katy Rugby Football Club programs. I understand that even though my son/daughter wears protective equipment when needed, the possibility of an accident or injury still remains. Accordingly, neither Rugby Team Coaches, Rugby Parents Organization nor Katy Rugby Football Club assume responsibility in case an accident or injury occurs and I hereby expressly release them from any liability for the same.      
3. I hereby release, discharge, covenant not to sue and agree to hold harmless Katy Rugby Football Club and their respective administrators, volunteers, coaches ( each considered one of the Releasees’) from all liability, claims, demands, losses or damages to be caused in whole or in part by the negligence of the Releasees named above. 
4. I affirm that I have personal medical insurance with limits of a minimum of $100,000. 

  

  

I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND DAMAGES INCURRED AS A RESULT OF MY CHILD’S PARTICIPARTION IN THE SPORT. 
  

I HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND IT’S CONTENTS AND BY SIGNING IT GIVE MY ASSURANCE THAT I INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY. 

Printed Name of Parent /Legal Guardian……………………………………………………………………..              

Signature of Parent/Legal Guardian…………………………………………………………………………
Date……………………………………………………………………………………………….                   
KRFC MEDICAL INFORMATION FORM
  

  

Name of Player…………………………………………………………………………… 

  

MEDICAL HISTORY 
1. Are you aware of any current health problems?   Yes/ No 
2. Has there been any surgery, injury, illness, allergy, or change in health status in the last year. Yes/No 

3. Is there a history or current disease or problems regarding the following; (for any yes answer please give dates and full details below)  
	

	 

YES
NO
 

 

YES
NO
 

Asthma 
 

 

 

Diabetes
 

 

 

Concussions
 

 

 

Appendicitis
 

 

 

Attention Deficit Disorder
 

 

 

Heart trouble
 

 

 

Rheumatic fever
 

 

 

Epilepsy
 

 

 

Seizure
 

 

 

Deformity
 

 

 

Hernia (rupture)
 

 

 

Nervous condition
 

 

 

Surgery
 

 

 

Convulsions
 

 

 

Back, limbs or joints
 

 

 

Chest and lungs
 

 

 

Nose, sinus, tonsils
 

 

 

Teeth
 

 

 

 

Details:


	  

	 

	  

	  

	  

	  

	  

	  

	  


SPORT SPECIFIC INJURIES 

Include any type of injury, date and if hospitalization or surgery was required. 

  

HEAD……………………………………………………………………………………… 

  

SPINE……………………………….SHOULDERS………………….......………....... 

  

KNEES……………………………...ELBOWS……………………………………… 

  

ANKLES……………………………WRIST…………………………………………… 

  

  

OTHER………………………………………………………………………………… 

 
IMMUNIZATIONS 
If immunized, check the box and put in the year of the immunization. If had the disease, put “D” and the year of the disease.

	YES
	NO
	DATE
	 
	YES
	NO
	DATE
	 

	 
	 
	 
	Diphtheria
	 
	 
	 
	Mumps              

	 
	 
	 
	Tetanus
	 
	 
	 
	Rubella

	 
	 
	 
	Measles
	 
	 
	 
	Hepatitis A

	 
	 
	 
	Polio
	 
	 
	 
	Hepatitis B


 
Has it ever been necessary to restrict the players activities for medical reasons  YES/NO 
If yes EXPLAIN…………………………………………………………………………… 

Does the player take medication (prescription or over the counter) on a regular basis? YES/NO 

If yes please list in detail the drug, dosage, method of taking and the frequency. 

Any other medical information such as special diet, allergies or any condition that may require special care? 
  

  

PARENT OR GUARDIAN SIGNATURE 
  

Name of Parent/Guardian…………………………………Date………………… 

  

Parent /Guardian Signature…………………………………… 

  

Player's Signature…………………………………………… 

  

  

  

  

  

  
REGISTRATION DUES COVER THE FOLLOWING: 

Minis $110 

Jersey, T-shirt  
Ball 

Supplemental injury insurance - $10 000 coverage per incident 

End of year award and BBQ 

U9 $120 

Jersey, T-shirt  

Ball 

Supplemental injury insurance - $10 000 coverage per incident 

End of year award and BBQ 
U11 $150 
Jersey, T-shirt  
Ball 

Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 

Katy Rugby field maintenance 

End of year award and BBQ 
U13 $170 
T-shirt, rugby shorts & socks 

Ball 

Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 

Katy Rugby field maintenance 

End of year award and BBQ 

Girls Team $170 

T-shirt, rugby shorts & socks 

Ball 

Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 

Katy Rugby field maintenance 

End of year award and BBQ 

U15 $275 

T-shirt, Rugby shorts & socks 
Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 
Katy Rugby field maintenance 

End of year award and BBQ 
U17 $375 

Tracksuit, rugby shorts & socks 

T-shirt 

Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 

Katy Rugby field maintenance 
End of year award and BBQ 

U19 $375 
Tracksuit, rugby shorts & socks 
T-shirt 

Supplemental injury insurance - $10 000 coverage per incident 

Tournament fees 

Katy Rugby field maintenance 

End of year award and Senior dinner 
REGISTRATION DUES DO NOT COVER THE FOLLOWING: 

Additional personal equipment i.e. mouth guards, cleats, shoulder pads, scrum caps etc. 
Travel to and from games and tournaments.

Accommodation and travel associated with West Regional championships or National Championships 
Summer 7's tournaments 

Refreshments at games/tournaments 

  
KATY BARBARIANS RFC
 “How to register with USA Rugby” 


  Club name: Katy Boys Rugby

1. Go to www.usarugby.org

2. Click on “Registration 10/11” in the left column.

3. Click on create/renew individual membership.

4. Fill out all appropriate information.  Please note that you will be paying USA Rugby direct for a 1 year membership.

5. Please read through the USAR participant agreement.

i) If you are under 18 years of age, the Minor agreement will appear.  Both you and your parents/legal guardian should read it and click all four boxes at the bottom of the page and click “Accept Waiver”.  Print the waiver and continue with registration.

ii) If you are 18 years or older, the Adult agreement will appear. Read it and click all four boxes at the bottom of the page and click “Accept Waiver”.

6. Sign and initial the printed waiver in the appropriate places and give it to your team mom with your completed registration packet.

7. Continue with the registration process, filling in all the required information.
In the last section you will be required to select a role for each membership; i.e. player, coach, admin. Then you will be asked to select the level ~ U19 High School, Youth contact or Rookie Rugby.  Lastly you will be asked to enter the club your player wants to participate in.  You will need to save after these selections.  Please type in one of the following to assign the player to our club based on gender.
Katy Boys Rugby 
Katy Girls Rugby 

8. Your registration summary will now appear in a box.
You will be able to complete multiple membership registrations if needed. Click on the button at the bottom left of the page and start the process again for another member. 
See total, enter all credit card and billing information.  Review all information and click “Pay now”. Your player will not be officially registered with USA Rugby until your payment has been accepted.
 
 
