
	

	

 

PLAYER AGREEMENT AND MEDICAL WAIVER 

I, ________________________________________, (the “PARTICIPANT”) born on 
__________________, hereby acknowledge that I wish to play and participate as a  member of 
JAKARTA KOMODOS SENIOR RUGBY CLUB (the “CLUB”) , in the sport of rugby, and I hereby 
acknowledge and agree as follows:  

1. That I 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 I am aware that one must be healthy and maintain a certain level of physical 
conditioning to participate in the sport of rugby, and I believe that I am in such state of 
health and physical condition to enable me to participate safely in the sport of rugby.  

3. That I acknowledge and accept that all members of the CLUB, members of the PERSATUAN 
RUGBY UNION INDONESIA (PRUI) and members of the ASIAN RUGBY UNION, including, but 
not limited to, all executives, coaches, trainers and playing members, are volunteers who 
contribute their time freely to further the development and enjoyment of those 
participating in the sport of rugby;  

4. That I understand that the CLUB does not provide medical coverage or insurance for this 
activity (playing Rugby).  

5. That I agree to release, hold harmless and indemnify the CLUB, it’s coaches, volunteers, 
pitches and pitch owners, or any affiliated rugby union / team, against all liabilities, as I 
freely and voluntarily assume all risks of playing and training in rugby within the CLUB.  

6. That I confirm the Participant noted above is covered by Private Medical or 
private/overseas insurance to enable him to participate in the CLUB program.  

7. MEDICAL INSURANCE PROVIDER:______________________________________________ 
8. That I authorize the CLUB and appropriate personnel (executive, trainers or players) to call 

for medical care for the Participant noted above, and/or to transport the Participant to a 
medical facility or hospital if, in the opinion of such personnel, medical attention is needed.  

9. That I have carefully read the above and understand the terms, and I freely and voluntarily 
sign this document and consent to playing and participating as a member of Club, in the 
sport of rugby.  

 

Signature of Participant: 

 

 

_____________________	
[Full	Name	&	Date]	

 


