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Cape Storm Rugby




www.capestormrugby.org


Dear Parents and Player,

Welcome to the 2012 Rugby season! 

Enclosed is your Membership Packet. ALL forms must be turned in as one complete packet along with your dues. 
You will not be allowed to practice until:
1) Your entire packet is submitted
2) Your dues are paid
3) You have registered on-line with USA Rugby (See instructions next page) AND submitted a signed

     USA Rugby waiver (available to download at www.capestormrugby.org or print it off directly from the

     USA Rugby site when you are registering.)

Dues: (cash or checks made payable to Jersey Cape Storm Rugby) Cape Storm Rugby is an entirely self-funded organization which requires us to collect dues. There are two dues packages available. One for new players and one for returning players. Additional kit items may be purchased separately.

New Player Package : $115.00 (Dues Plus) covers the following:

· Required Rugby Shorts and Socks

· Expenses (equipment, jerseys, referee fees, club membership in USA Rugby and NJSBRO) 

Returning Player Package: $90.00 (Dues Only) covers the following:

· Expenses (equipment, jerseys, referee fees, club membership in USA Rugby and NJSBRO) 

Additional Kit Items: 

· Rugby Shorts - $20

· Rugby Socks - $5

Players who are unable to pay dues should contact Coach Ludwig about other options, including working on the field crew to earn dues credit.

NOTE: A doctor must sign the last page of this packet to confirm that you are physically fit to participate. 

           Or, you may submit a school sports physical with the appropriate update form.


If you have any questions, please don't hesitate to contact us at admin@capestormrugby.org or (609) 442-8454.

REGISTERING WITH USA RUGBY

All players must register with USA Rugby, which requires a credit card payment of $20. Once you have registered your name will appear on the Jersey Cape Storm Rugby roster. Follow the steps below:

1. Go to www.usarugby.org

2. On left hand side choose Membership from the menu

3. Choose Become a Member

4. Choose Create/Renew Individual Membership

5. If you have been a member before, the site will say it has found a potential matching record. Click on your name.

6. Read Waiver, check all four boxes at the bottom, then hit Accept Waiver (*Note: This is the same waiver you and your parent/guardian will print and sign, either from the Cape Storm website or directly from the USA Rugby website. We must have a signed copy of this waiver for you to participate)

7. Complete the personal information page

8. On the subsequent page, at “Select Role”, choose Player. At “Select Level” choose HS (U-19) – cost is $35.00. Begin typing Jersey Cape Storm and the club name will come up. Highlight it, then hit save. At the bottom of the page, hit Check Out.

9. Will need a credit card/visa debit card to complete.

*If you are not able to register online using a credit card or debit card, complete the rest of the packet and submit an additional $35.00 with your dues. The coaching staff will register you.

Membership Application

Please Print
Today's date: _____________________
Player Information:

Name: __________________________________________________________________

Age: __________ Grade: ___________ School: _________________________________
Date of Birth: ___/____/_____    Email address: _________________________________
Mailing Address: __________________________________________________________
City: _________________________   Zip Code: ________________________________

Home Phone: _________________________ Cell Phone: _________________________

Parent / Legal Guardian Information:

Parent / Legal Guardian: _____________________________________________________

Relationship: _____________________

Home Phone: _______________________Work Phone: _________________________

Cell Phone: _____________________ Email: __________________________________

Emergency contact other than above:

Name: _____________________________________ Phone:_________________________

Any existing medical conditions we, your coaches, should know about?

(feel free to discuss privately with coaches if you do not wish to write it down)

_________________________________________________________________________________________

Years playing rugby, if any? _____ 

Positions played/desired: _____________________________________________________

Parents/friends you know who would like to volunteer their time to the Club (Please include a phone number and/or email): ____________________________________________________

Anything additional you'd like to make us aware of: 
___________________________________________________________________________________
Parents Agreement
Name of Player: ___________________________________________________________________________________

I. RELEASE OF ALL CLAIMS

Whereas the releasers are the parents or guardians of the child named above and it is the wish of the said parents or guardians that he play youth Rugby under the auspices and control of the Eastern Pennsylvania Rugby Union and Jersey Cape Storm Rugby Club(the Club), its representatives, officers and successors and assigns, and

Now, therefore, the parents intending to be legally bound do hereby covenant as follows:

a. We do hereby release and forever discharge the Eastern Pennsylvania Rugby Union and the Jersey Cape Storm Rugby Club, its representatives, officers, successors and assigns of and from any and all liability.

b. We do hereby agree to indemnify and hold harmless the Eastern Pennsylvania Rugby Union and the Jersey Cape Storm Rugby Club, its representatives, officers, successors and assigns from any claims enumerated in paragraph numbered a. above.

c. We agree to carry adequate medical insurance for our child.

d. We further state that we have carefully read the foregoing release and know the contents thereof and that we sign the same as our own free act and deed.

II. CLUB PARTICIPATION

The Jersey Cape Storm Rugby Club expects all parents to abide by codes of conduct in the following:

a. We agree not to bring drugs or alcohol on the premises of any match and will abide by the rules of the school, park, etc. where matches are being played.

b. We agree not to exhibit unsportsmanlike behavior that would adversely affect the image of the game.

Parent’s name (PRINTED) __________________________Parent signature: ________________________________ 

Date: ____________________________________

New Jersey State-Based Rugby Organization

Players Code of Conduct

Rev. 0 – January 2012

USA Rugby and the New Jersey State-Based Rugby Organization (NJSBRO) expect all teams and players to abide by the following code of conduct:

1) Players who represent their teams are ambassadors of their club, Local Area Union, Territory and USA Rugby, as well of the game of rugby in general. As such, each player is expected to be on good, responsible behavior at all times, both on and off the field.

2) Players should not exhibit obnoxious, impolite or antisocial behavior (dangerous play) of any sort that would adversely affect the image of the game as a serious and disciplined endeavor. This includes verbal abuse of opponents by players or their supporters.

3) A player must not before, during or after a match under the jurisdiction of an affiliated Union threaten or address a referee or touch judge in insulting terms, or act in a provocative manner towards a fellow player, referee or touch judge.

4) Referees and touch judges must likewise treat players with equal respect.

5) All players and supporters must respect the ground rules that are in effect at any particular match, such as prohibitions against having alcohol on school grounds and in public parks.

6) AT NO TIME WILL ALCOHOL OR DRUGS BE ALLOWED AT ANY HIGH SCHOOL MATCH EITHER BY PLAYERS OR TEAM SUPPORTERS.

Violations of this Code of Conduct will be immediately addressed by the EPRU Disciplinary Committee. All sanctions by the EPRU Disciplinary Committee will be enforced by the committee and appropriate coaching staff.

I understand that my participation in EPRU competition is dependent upon my signature on this document and by my actions at all matches and team functions.

Signed by Player: 




Signed by Parent:

______________________________ 

_________________________________

Signature 




Signature

______________________________ 

_________________________________

Printed Name 




Printed Name

Date: _________________________ 

Date: ___________________________

Medical Transport Form

Player Name: _____________________________________        ________________________________________________




Last Name




First Name
Name of health insurance carrier:______________________________________________________________________

Identification Number: _______________________________ Group Number:______________________________

Parent/Guardian Emergency Contact Information:

Parent/Guardian Name: _______________________________        ________________________________________





Last Name




First Name
Relationship: ___________________________________________________________________________________________

Parent/Guardian Emergency Phone #: _____________________________________________________________

Are you currently taking any Prescriptions of Non-Prescription Medications?
YES
NO 











 (Circle One)
If yes, please list medications below:

Anti-inflammatory_________________________________________________________________________________

Muscle Relaxants__________________________________________________________________________________

Pain Medication___________________________________________________________________________________

Others ____________________________________________________________________________________________

Allergies, if any, please identify: ___________________________________________________________________

List any other information that would assist us in player’s care:

___________________________________________________________________________________________________

Authorization for emergency medical transport and/or treatment:

I, ____________________________ the undersigned parent/guardian of the minor child,

___________________________________________, Hereby authorize and appoint the coach/or administrator of Jersey Cape Storm Rugby Club to request and authorize emergency medical transport and/or treatment on behalf of my child.  However, this authorization shall be effective only in the event of a emergency and only if the appropriate paramedical, medical and/or hospital personnel had been unable, after reasonable efforts, to contact the undersigned or Emergency Contact as listed on this form, so as to obtain authorization for emergency medical transport and/ER treatment. 

Parent/Guardian Signature:__________________________________________ Date:________________________

Health Record and Questionnaire
Please complete pages 1 and 2 of this form before you go to your physician for examination.

Your physician will need to complete and sign p.3. A copy of a current school sports physical can replace p.3.

Name of Player: __________________________________Grade: _______ D.O.B: ______________

Family Physician: __________________________________ Phone: _________________________

Physician Address:__________________________________________City:_________________________ 

GENERAL: Have you ever have, or now have, any of the following?

	Yes
	No
	Explain

	 
	 
	Asthma:

	 
	 
	Tuberculosis:

	 
	 
	Polio:

	 
	 
	Diabetes:

	 
	 
	Heart Problems/High Blood Pressure:

	 
	 
	Fungus (Jock Itch, Athletes' Foot):

	 
	 
	Staph (Boils):

	 
	 
	Cyst or Lumps:

	 
	 
	AIDS:

	 
	 
	Allergies to ~

	 
	 
	Medication:

	 
	 
	Food:

	 
	 
	Bee Stings, etc.:

	 
	 
	Do you take medicine routinely? Explain:


ABDOMINAL: Have you ever have, or now have, any of the following?

	 
	 
	Peptic Ulcer:

	 
	 
	Stomach Trouble:

	 
	 
	Rectal Bleeding:

	 
	 
	Hernia:

	 
	 
	Appendicitis:

	 
	 
	Spleen Injury:

	 
	 
	Are the following paired organs intact and normal as far as you know?

	 
	 
	Testes:

	 
	 
	Kidney:

	 
	 
	Lungs:


NEUROLOGICAL: Have you ever have, or now have, any of the following?

	 
	 
	Head Injury:

	 
	 
	Fracture:

	 
	 
	Concussion:    Number?             When? 

	 
	 
	Unconscious:        How Long?

	 
	 
	Surgery


	 
	 
	Neck Injury:

	 Yes
	No
	Explain

	
	
	 Fracture:
	 
	Fracture:

	 
	 
	Pinched Nerve:   When?

	 
	 
	Surgery:

	 
	 
	Recurrent Headache   How Often?

	 
	 
	Epilepsy/Mentalor Nervous Disorder

	 
	 
	Heat Problems      Number?


DENTAL - Have you ever have, or now have, any of the following?

	Yes
	No
	Explain

	 
	 
	Dentists Name:                                               Dentists #:

	 
	 
	Missing Teeth     How Many?

	 
	 
	Cavities

	 
	 
	Bridge/False Teeth

	 
	 
	Toothaches Often

	 
	 
	Hot/Cold Sensitivity


EAR, NOST AND THROAT - Have you ever have, or now have, any of the following?

	Yes
	No
	Explain

	 
	 
	Hearing Difficulty

	 
	 
	Frequent Ear Ache

	 
	 
	Difficulty Breathing through Nose

	 
	 
	Frequent Tonsillitis

	 
	 
	Nose Fracture


EYE - Have you ever have, or now have, any of the following?

	Yes
	No
	Explain

	 
	 
	Eye Surgery

	 
	 
	Do you wear glasses?

	 
	 
	Do you wear contact lenses?   If so, hard or soft?


ORTHOPEDIC - Have you ever have, or now have, any of the following?

	Yes
	No
	Explain

	 
	 
	Foot/Ankle/Lower Leg/Thigh

	 
	 
	Knee

	 
	 
	Hip/Groin

	 
	 
	Back/Ribs

	 
	 
	Shoulder

	 
	 
	Neck

	 
	 
	Arm/Elbow/Wrist/Hand/Finger

	 
	 
	Other


OTHER - Health problems including hospitalization or surgeries?

	Yes
	No
	Explain

	 
	 
	 


For Physician's Use Only: Medical Evaluation
Athlete's Name:____________________________________________

	Yes
	No
	Explain

	 
	 
	Full Activity and Participation

	 
	 
	Activity to tolerance: Observe or attention to items checked on pages 1 and 2

	 
	 
	Restricted activity

	 
	 
	Recommend consult with another physician


Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	 
	Explain

	 
	Height

	 
	Weight

	 
	Blood Pressure

	 
	Heart Rate


Physician's Statement: I certify that I have examined the above named athlete and that he is physically qualified for participation in athletics.
Physician's Signature: __________________________________________________________________

Date:____________________________

PAGE  
1

