JAKARTA KOMODOS JUNIOR RUGBY FOOTBALL CLUB
REGISTRATION FORM 2019-20
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Parents/Guardians please complete the information below as per details and information contained in passport or other official legal document

PLAYER INFORMATION

Player's First Name: Player's Family Name:
?Da;:j;:_i\:\t(; Player Email address:
Nationality: School:

Passport Number: Passport Country:
Fathers Name: Mothers Name:
Fathers Email Address: Mothers Email Address:
HomeTel. No.: Players Mobile:
Fathers Mobile: Mothers Mobile:

MEDICAL INFORMATION

Pre-existing medical condition (e.g. Asthma, epilepsy, etc.):

Allergies (e.g. Medication, food, insect bite, etc.):

Other Remarks:

CONSENTTO PLAY

| hereby acknowledge that | wish my child to play and participate as a member of JAKARTA KOMODOS JUNIOR RUGBY in the sport of rugby, and | hereby acknowledge and agree as follows:

1. That| am aware that the sport of rugby is a game of physical contact and constant physical motion that may result in serious personal injury to its participants.

2. That | will ensure that my child will use a gum shield/mouthguard during all associated training and playing activity;

3. That| am aware that one must be healthy and maintain a certain level of physical conditioning to participate in the sport of rugby, and | believe that my child is in such state of health and physical
condition to enable them to participate safely in the sport of rugby;

4. That | acknowledge and accept that all members of JAKARTA KOMODOS JUNIOR RUGBY, of PERSATUAN RUGBY UNION INDONESIA (PRUI) and the ASIAN RUGBY UNION, including those who
are on the executive, all coaches, all trainers and all playing members, are volunteers who contribute their time freely to further the development and enjoyment of those participating in the sport of
rugby;

5. That| have carefully read the above and understand the terms, and | freely and voluntarily sign this document and consent my child to playing and participating as a member of JAKARTA
KOMODOS JUNIOR RUGBY in the sport of rugby

WAIVER

Being parent(s)/legal guardian(s) of the above named participant (hereinafter called "my child"), do hereby acknowledge and agree:

1. I/we have carefully read and understand the Consent to Play as above.

2. That 1/we wish my/our child to participate in the sport of rugby, and in particular, as a member of JAKARTA KOMODOS JUNIOR RUGBY

3. That1/we understand that JAKARTA KOMODOS JUNIOR RUGBY does not provide medical coverage or insurance for this activity.

4. That I/we agree to release, hold harmless and indemnify JAKARTA KOMODOS JUNIOR RUGBY, its coaches, volunteers or any affiliated rugby union / team, as | freely and voluntarily assume all

risks of my child / ward participating in the JAKARTA KOMODOS JUNIOR RUGBY Program.

5. That I/we confirm the Participant noted above is covered by Private Medical or private/overseas insurance to enable him/her to participate in the JAKARTA KOMODOS JUNIOR RUGBY program.
6. That I/we authorize JAKARTA KOMODOS JUNIOR RUGBY Program appropriate personnel to call for medical care for the Child and/or to transport the Child to a medical facility or hospital if, in the
opinion of such personnel, medical attention is needed for the Child

CONFIDENTIALITY
Theclub and its organizers respects that the information provided on this form is confidential and will not knowingly share, diseminate or forward any information without
prior knowledge of the player(s), parent(s) or guardian.

REGISTRATION FEE

The registration fee for the 2019-20 season excludes all exturnal tournaments not organized by the club. Itincludes the rental of grounds for both Jagorawi and JIS, medical equipment, rugby
equipment neccesary for training and games, club events and a full kit. Local and International tournaments arranged by the club will be advised as required.

U9 and older: Rp.3,500,000,-
U7 and U8: Rp. 3,000,000,
Rugby Tots: Rp.2,000,000,-

Discount of Rp.500,000.- for siblings

Please note the kit will not be distributed until full payment has been received

Parent/Guardian
Signature

Amount Paid: Date:




