Lloydminster Reapers RFC 2012 Member Information Form

Personal Information
Name:









Sex:      male         female   

Last
First
                                                  Circle one
Birth date:






       Age: 




Month


Day


Year

as of today’s date
Home Address:













Street




City/Town


Province

Postal Code


Health Card Number & Province:











Home Phone Number:




Cell Phone Number:





Include Area Code





Include Area Code
E-mail(s):













Other Phone Number (s):











       Include Area Code






Emergency Contact Information
First Name:





Last Name:






Relation:













Home Phone Number:




Work/Cell Phone Number:




Include Area Code






Health History











          YES              NO
Anaphylactic Allergy (Epipen)  

  (
(
Allergies to medications (list names below)

  (
(
Allergies to foods and/or environmental factors (identify below)  

  (
(

Injuries Treated by Physician  

  (
(
Dizzy Spells, Fainting, Convulsions and/or Headache  

  (
(
Concussion/Head Injury  

  (
(
Heat Exhaustion/Heat Stroke  

  (
(
Kidney or Bladder Problems  

  (
(
Cough/Asthma (Inhalers)

  (
(
Persistent or Recurrent Pain  

  (
(
Problems With Blood Pressure, Heart or Murmurs  

  (
(
Bone or Joint Injury Causing Restriction of Sports  

  (
(
Additional Information/Describe and list dates and details on any conditions checked YES:  

























































































LLOYDMINSTER REAPERS RFC RELEASE FORM
In consideration of being permitted to participate in any LLOYDMINSTER REAPERS RFC related/associated/sponsored Activities (Activity), I for myself, my personal representatives, assigns, heirs and next of kin: 
1. ACKNOWLEDGE, agree and represent that I understand the nature of Rugby Football activities and that I am qualified, in good health and in proper physical condition to participate in said Activity. 
2. I FULLY UNDERSTAND THAT: (a) Rugby Football 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 in actions of others participating in the Activity, the condition 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 known to me or not readily foreseeable at this time, and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COST AND DAMAGES I incur as a result of my participation in the Activity. 
3. I HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE the LLOYDMINSTER REAPERS RFC, its 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, including negligent rescue operations, and I further agree that if, despite this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement, I or anyone on my behalf, make a claim against any of the Releasees.  I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss liability, damage or costs which may incur as a result of such claim.
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS 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 TO BE INVALID, THE BALANCE NOTWITSTANDING SHALL CONTINUE IN FULL FORCE AND EFFECT. 
AND I, THE MINOR’S PARENTS AND/OR LEGAL GAURDIAN, understand the nature of Rugby Football Activities and the minor’s experience and capabilities and believe the minor to be qualified, in good health, and in proper physical condition to participate in such activity. I HERBY RELEASE, DISCHARGE, COVENANT NOT TO SUE AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES OR DAMAGES ON THE MINOR’S ACCOUNT caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue operations and further agree that if despite the release, I, the minor, or anyone of the minor’s behalf makes a claim against any of the Releasees named above, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FOR ANY LITIGATION EXPENSES, ATORNEY FEES, LOSS LIABILITY, DAMAGE OR COST THAT MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. Parent’s Declaration:
Should I/the minor be injured or become ill while attending any rugby activity, I expect the Rugby Club authorities to see that I/the minor am/are attended to by qualified medical or dental practitioners. I authorize the Rugby Club to act on my behalf in arranging whatever treatment appears necessary.
The undersigned has completed the Member Information Form and read the above waiver and release, signs it understanding that he/she has given up substantial rights by doing so.
The undersigned agrees that the LLOYDMINSTER REAPERS RFC will continue to collect, use, disclose and retain information for the purposes described in the Privacy Policy, and you hereby acknowledge consent to such collection, use, disclosure and retention unless otherwise indicated by you.
Name of Player (PRINT): _____________________________________________________
Signature: ____________________________________________Date _________________
Name of Parent or Guardian: (PRINT) ___________________________________________ 
Signature: ____________________________________________ Date _________________ 
For Club Use Only:  Junior or Senior   Amount/Date/Format Club fees paid:
                Fundraising Deposit Chq (

