NEWPORT COUNTY YRFC RELEASE FORM

(Parent Initials are required for each section and signature at the bottom)


MEDICAL RELEASE





_______ (Parent/Guardian Initials)  

I, a parent or legal guardian of the candidate for a position on an athletic team sponsored by Newport County YRFC hereby give my approval to his/her participation in any and all team activities. I assume all risks and hazards incidental to such participation in any and all team activities, including transportation to and from the activities. I do hereby waive, release, absolve, indemnify and agree to hold harmless Newport County YRFC, the organizers, sponsors, coaches, supervisors, participants and persons transporting my son/daughter for team activities of any claim arising out of any injury to my son/daughter.  I, a parent or legal guardian of the candidate, believe that participation in the athletic programs and other activities of Newport County YRFC are beneficial and helpful to the development of my child. I also understand that Newport County YRFC is a self-sustaining nonprofit organization that is solely supported by volunteerism by its family members and corporate sponsorships and donations. In addition, I do hereby authorize any one of the designated adults of the team, if after a reasonable attempt has been made to reach a parent or guardian to obtain consent, or if sound medical practice decrees that there is not time to make such an attempt, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to my son/daughter under the general or special supervision and on the advice of a physician or surgeon duly licensed to practice and do consent to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care, to be rendered to my son/daughter by any dentist duly licensed to practice.

WEATHER UPDATES FOR PRACTICES & GAMES
_______ (Parent/Guardian Initials)

Newport County YRFC will attempt to update the Newport County YRFC web site (www.newportrugby.com under the youth rugby tab) by 7:30 AM EDT or contact players or parents via email should weather interfere with practices and games.  All practices  will be held at Morton Park.  

PHOTOGRAPHY RELEASE




_______ (Parent/Guardian Initials)

I agree that in the event team or individual photographs of our player(s) are provided to Newport County YRFC, Newport County YRFC is permitted to display such photographs on their website for public viewing via internet access and promotional mailings or events solely for the purpose of promoting the club. Any other use of such photography is strictly prohibited without specific parental consent.



_________________________________

Parent / Guardian Print Name

_________________________________

Parent / Guardian Signature & Date

