ROCHESTER AARDVARKS U-19 RUGBY PROGRAM
PARTICIPANT CHECKLIST

INSTRUCTIONS

Please read all included documents and complete and sign all included forms. Include a
photocopy(s) of all required document copies. Cash or check payment will be accepted, payable
to Rochester Aardvarks RFC. Please ensure that the participant has the required equipment prior
to competition. The completed forms, photocopied documents, and payment will be collected at
the participant’s first practice.

DOCUMENTS

PARTICIPANT'S CHECKLIST
PARENT'S LETTER
PROGRAM SCHEDULE
PLAYER CODE OF CONDUCT
PARENT CODE OF CONDUCT
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FORMS

PLAYER BIOGRAPHY FORM

USA RUGBY CIPP FORM

LIABILITY WAIVER FORM

PLAYER CONSENT AND MEDICAL RELEASE FORM
MEDICAL HISTORY QUESTIONAIRE

PLAYER CODE OF CONDUCT

PARENT CODE OF CONDUCT
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COPIED DOCUMENTS
O PHOTOCOPY OF USA RUGBY CIPP CARD (If CIPP Registered)
o PHOTOCOPY OF PHOTO ID
O PHOTOCOPY OF INSURANCE CARD
O PHOTOCOPY OF BIRTH CERTIFICATE

PAYMENT
O $60.00 (Please add $10.00, if NOT CIPP Registered).

EQUIPMENT

MOUTHPIECE (FORMED)
SOCCER STYLE CLEATS
SHORTS/SHIRT

WIND COAT/PANTS
WATER
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