EMERGENCY INFORMATION/ 
MEDICAL RELEASE FORM SPASH Rugby Fall 2025 - Spring 2026
First Name: ________________________________ Last Name: __________________________________ Address: ______________________________________________________________________________ 
City:_________________________________________State:_________________Zip:________________ 
Parent/Legal Guardian: ____________________ Emergency Contact Phone Number: (_____)__________ Date of Birth: ________/______/___________ Age: ________ 
In order to compete in rugby at SPASH, all players must be registered with USA Rugby. Rugby is a contact sport and risks of serious injury do exist including  permanent disability, paralysis and death; these risks and dangers may be caused by a participant’s actions or  inactions, action or inaction of others in the Activity, or the condition in which the Activity takes place.  Emergency information provided by the participant and his/her parent or legal guardian is essential in case of  an accident or injury. The signature below confirms that all information provided is complete and accurate. 
Parent/Legal Guardian Signature: ________________________________________ Date_____/____/____ Athlete Signature: ___________________________________________________ Date ____/_____/_____ MEDICAL EMERGENCY AND INSURANCE INFORMATION 
Name of Physician: ____________________________Physician Phone Number: (____)_______________ 
Name/Relation of Emergency Contact: _________________Contact Phone Number: (_____)___________ Insurance Provider: ______________________________Group Number: __________________________ Policy Number: ____________________ Known Allergic Reactions: ______________________________ Additional Major Medical Concerns: ________________________________________________________
Parent/Legal Guardian Signature: _______________________________________ Date: ____/_____/____
Please circle one
Tshirt size - XS	S 	M 	L 	XL 	XXL 		XXXL		other
