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Capital District Youth Rugby

Spring 2014 - Player Packet

Welcome to Capital District Youth Rugby (CDYR)
Albany Bulldogs

Before anyone can actively participate in rugby practice and/or rugby games with CDYR, the following steps must be completed - no exceptions! This applies to both new and returning players.

#1 – Forms Filled Out

Attached forms must be filled out completely & signed/dated

Parent/Guardian signatures needed on attached forms if player is under 18

#2 – Player Fees Paid


Returning Players

· $80 per player fee – can be paid all at once or in installments as follows

· $50 of the total player fee is due before the participant’s first practice - Due to Liability Insurance
· $30 of the total player fee (second installment) is due by no later than 4:30pm on Wednesday, April 9, 2014. 

New Players (and those returning players interested in additional shorts and socks)

· $100 per player fee – can be paid all at once or in installments as follows

· $40 of the total player fee is due before the participant’s first practice - Due to Liability Insurance
· $30 of the total player fee (second installment) is due by no later than 5:30pm on Monday, April 7, 2014. 

· $30 of the total player fee (third and final installment) is due no later than 5:30 PM Wednesday, April 23, 2014. – Covers the cost of shorts and socks
· Confidential payment plans are available for players on a tight budget. A portion of the player fee may be waived or reduced on a individual basis in instances of serious financial hardship. Please see Coach Farison if you feel that this may apply to you or your child.

· Check or credit card is preferred method of payment (over cash): Make checks payable to CDYR. Please indicate your player’s name in the “memo” field at the lower left on your check.

· The player fee is non-refundable

· Players failing to submit their payments prior to the deadline will be prohibited from practicing until all requirements are met.

Included in player fee

o Rugby Jersey – for use on game day only and will be returned to CDYR

o CDYR registration – required for participation

o USA Rugby Individual Registration (CIPP) – required for participation 

o USA Rugby Accident Insurance
CDYR – Albany Bulldogs Info

Albany Bulldogs are an Under-19 age tackle rugby club

Players must be currently in grades 9 through 12 and under the age of 19 as of July 1, 2014
No previous rugby experience is needed – basics will be taught

All active players will play in every game – there are no tryouts or cuts

For player safety – players must participate in three practices prior to playing in a game

All coaches are certified by USA Rugby, which includes a background check

CDYR, Albany Bulldogs is not part of any school or town park & recreation program

CDYR, Albany Bulldogs is non-profit and is run and coached by volunteers

Practice Schedule 
Mondays & Wednesdays from 4pm to 5:30 p.m. at UAlbany intramural fields, moving to Dick Green Field in Albany after April 7.

• The UAlbany intramural fields are located near the Dutch Quad tennis/basketball courts.

   When entering UAlbany

· from Western Ave, turn left and drive past the SEFCU Arena. Parking is after the basketball courts.

· from Washington Ave., turn right and follow the perimeter road. Drive past the Alumni House on the right. Turn left into the Dutch parking lot, opposite the Power Plant building.

· Park in the visitor’s area is the first 2-3 rows nearest the trees in the Dutch Gold lot.

 • Dick Green Field is on the corner of Frisbie & McCarty Avenues in Albany, across from the St. Rose sports

   complex. (near NYS Thruway exit 23)
Practices to start 3/17/14 and end on 6/04/14
Game Schedule  -games are played on Friday evenings (5:00 kick-off), or Sunday afternoons (times TBD)


Boys






Girls

April 6 – @ Kingston - exhibition



April 6 – @ Kingston - exhibition
April 13 –





April 13 - 
April 25 –





April 25 -




May 2 - @ Rennselaer




May 2 - @ Rennselaer
May 11 - Kingston




May 11 – Kingston
May 16 – Saratoga




May 16 - Saratoga

May 24 - @ Adirondack




May 24 - @ Adirondack
Cost

$100.00 for all new players
Included in player fee:

Rugby shorts and socks

Rugby Jersey – for use on game day only

CDY Rugby Individual Registration – required for participation

USA Rugby Individual Registration (CIPP) – required for participation

USA Rugby Accident Insurance
Equipment Needed

Cleats – soccer or football cleats – football cleats need front/toe cleat removed

Mouth Guard – can be purchased for under $5 at local sporting goods store, Wal-Mart, Target, etc.
Water bottle – for use at practice – please put athlete’s name on it (athletic tape & marker).

Needed before players can practice

Completed and signed player packet (additional copies can be obtained at the web site –

 www.cdyr.org   -  click on Albany Bulldogs))

More Information

http://www.cdyr.org

Coach Dave Farison -  518-438-9190 or ira_akrfc@yahoo.com
Capital District Youth Rugby
Parent and Player Information Form

Parent(s)/Guardian Information:

First Name(s)____________________ Last Name_______________________

Street Address______________________________________

City_________________Zip________

Work Phone___________________

Home Phone_____________________Cell_________________

E-Mail_______________________________________________________

Would you like to be involved in any of the following?

____Touch Judge/Sideline Official

____ Game photography    _____Game videos

____Trainer/Medical

____Food/Bev Organizer – Match/Game Day

____Car Pool Driver

____Fund Raising

____WebSite/Advertising

____Other (please specify)_____________________________

Additional Comments or question:

*******************************************************************************************************************

Player Information: Male/Female _____________

First Name_______________________ Last Name_______________________

Street Address________________________________________________________

City____________________________State______________Zip___________

Home Phone_______________________Cell__________________________

Birthdate___________

E-Mail__________________________________________________________

Grade_______School_________________________

Height_____________Weight______________

Played Rugby Before (circle one)? Yes

No 

How long, where, what position____________________________________

What other activities do you participate in that may conflict with Rugby?

Additional comments or questions:

Capital District Youth Rugby

Parental Permission, Waiver, and Release

1. Player and parent(s) / legal guardian(s) (referred to as “Undersigned”), consent to Player’s participation with Capital District Youth Rugby. The undersigned understands and agrees that participation includes, but is not limited to, practices, games, meetings, functions, socials, fundraising, and transportation to and from these activities. The Undersigned further understands that some drivers may be underinsured or uninsured and the Undersigned agrees to supplement their insurance to provide for sufficient underinsured or uninsured coverage to compensate for any losses resulting from injury or death in connection with a transportation mishap. The Undersigned waives all claims against any driver beyond his or her insurance coverage as well as against any Capital District Youth Rugby coach or staff, officials, referees, and administrators.

2. The Undersigned understands and agrees that the club is not sponsored by the School District, the City, or the City Parks & Recreation Department and as such its administrators and officials are not responsible for injury or death that may result from Player’s participation with the club and all claims against said entities and individuals are waived.

3. The Undersigned understands that there are no salaried coaches.

4. The Undersigned understands that the club may include players age 18 years of age and younger and competes against other U19 teams and High School clubs.

5. The Undersigned understands that rugby is a physical contact sport and as with all sports, the possibility of injury, be it serious or minor always exists. The Undersigned agrees that they will not hold the coaching staff, referees, USA Rugby, and its officials responsible for injury or death that may result from participation with the club.

6. In consideration of players' rights to participate, the undersigned hereby releases, discharges, and agrees not to sue the coaches, officials, and administrators of the club. The undersigned agrees that this release is binding and effective for themselves and their personal representatives, heirs, and next of kin, and this applies to any and all loss or damage claimed on account of injury or death, whether caused by negligence of above referred to entities or otherwise.

7. The Undersigned understands that by signing this release, they are giving up substantial rights they would otherwise have to recover damages for losses and they agree that they are doing so voluntarily and without inducement or threats or duress. The Undersigned agrees that they have the opportunity to seek legal advice before signing this release and have either done so or voluntarily elected not to

and waives this opportunity.

8. The Undersigned understands that there is not always a medical physician or trainer at the Club’s games or practices.

9. The Undersigned understands and agrees to be solely responsible for:

a. Seeing that the Player has a physical to determine that he is able and fit to play rugby;

b. To see that Player has appropriate medical insurance;

c. To see that Player wears a mouthpiece during ALL practices and games

d. To see that Player abides by established Players Code of Conduct; and

10. The Undersigned agrees to accept all responsibility, including medical or financial, for participation.

We, the undersigned, have read and agree to the information and waiver and release of liability as set forth above.

Player:_____________________________________________ Date:____________

Parent/Guardian:_____________________________________ Date:____________

Parent/Guardian:_____________________________________ Date:____________
Capital District Youth Rugby

Players Code of Conduct

USA Rugby, NY State Rugby Conference, Northeast Rugby Union, Capital District Youth Rugby expect all teams and players to abide by the following code of conduct:

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

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

3) Players must not - before, during, or after a match - threaten or address a referee or touch judge in insulting terms, or act in a provocative manner towards any players, fans, coaches, referee, or touch judge.

4) Players and supporters must abide by all rules and regulations applicable to the club imposed by the International Rugby Board, USA Rugby, the governing territory, the governing local area Union, the local school, and local hosts.

5) AT NO TIME WILL ALCOHOL OR DRUGS BE ALLOWED AT ANY RUGBY MATCH, PRACTICE, OR EVENT BY EITHER BY PLAYERS OR TEAM SUPPORTERS.

6) I understand that I am representing Capital District Youth Rugby and will conduct myself in an appropriate manner.

The Capital District Youth Rugby Disciplinary Committee will immediately address violations of this Code of Conduct. The committee and appropriate coaching staff will enforce all sanctions by the Disciplinary Committee.

I understand that my participation in Under 19 Rugby competition is dependent upon my signature on this document and by my actions at all matches and team functions.

· Signed by Player:

Signature

Printed Name

Date: __________________

· Signed by Parent or Guardian:

Signature

Printed Name

Date: ___________________

Capital District Youth Rugby

Emergency Information Form

Player’s First Name ______________________

Player’s Last Name_________________________

Address__________________________________________________________

City__________________________ZIP ____________

Home Phone (___) ________________ Cell Phone  (___) _________________ 

Email______________________

Birthdate _____/_____/______

Emergency Contact Information

List two persons to contact in case of emergency:

Parent/guardian ____________________________________

Home Phone (___) _____________

Work Phone (___)_______________Cell Phone (___)_______________

Address__________________________________________________________

E-mail___________________________________

Secondary Contact __________________________________

Home Phone (____)________________

Work Phone (____)________________Cell Phone (____)__________________

Address__________________________________________________________

Relationship to player ____________________________________________

Physician Name __________________________________ 

Phone (___) _______________

Insurance Company ______________________________________________

Policy # ________________________________

Group #_________________________________

Medical History Form 
IMPORTANT!!!
Player’s First Name ______________________

Player’s Last Name_________________________

Birthdate _____/_____/______

Circle Yes or No and provide details.

Are you allergic to any medications? YES – NO. If yes, please list.

____________________________________________________________________________________
____________________________________________________________________________________
Do you have any other allergies (foods, bee/wasp sting, latex, dust, etc.)? YES – NO. If yes, please list.

________________________________________________________________________________________________________________________________________________________________________
Have you been told that you have (had) asthma or exercise induced asthma? YES – NO. List Medications_________________________________________________________________
Have you ever had a hernia or rupture? YES - NO List dates if repaired__________________________

Have you ever been knocked out or had a concussion or other closed head injury? YES – NO List dates:_________________________________________________________________________

Have you ever injured the bones, ligaments, nerves, or discs of your neck and back that disabled you for a week or longer? YES – NO List dates___________________________________________________

Have you ever had a broken bone or fracture? YES – NO List bones/dates:______________________

Have you ever had a shoulder/elbow or wrist injury that disabled you for a week or longer? YES – NO List injury/dates:__________________________________________________________________________

Have you ever injured the ligaments in your knee? YES – NO List injury/dates:_____________________

Have you ever had an ankle injury that disabled you for a week or longer? YES – NO List injury/dates:_____________________________________________________________

Do you presently have a pin, rod, screw, or plate anywhere in your body? YES – NO Where?__________

List injury/dates:_______________________________________________________________________

Have you experienced any major surgery? List:______________________________________________

Have you ever been diagnosed with any major diseases or conditions (Diabetes, Epilepsy, heart disease, etc.)? YES – NO List:___________________________________________________________________
Are you currently taking any over the counter or prescription medication? YES – NO. If yes, please list medication and reason._________________________________________________________________

Are you current on all immunizations? YES – NO List special considerations:_______________________

Do you wear contacts? YES – NO.

Do you wear any removable dental appliances while playing your sport? YES – NO 
Please explain any other medical conditions the coaches and/or medical professionals need to be aware of: ____________________________________________________________________________________
Participant Signature ___________________________ Date _______________

Parent/Guardian Signature ______________________ Date _______________

Capital District Youth Rugby

Medical Waiver and Insurance Form

I ________________________________________ being the PARENT and/or GUARDIAN of _______________________________________ grant permission for him/her to participate in rugby football. In consideration of this opportunity afforded him/her, I do by release Capital District Youth Rugby and its members from all actions, causes of actions, damages, claims and demands, in

law or in equity, or every kind and character I may now or hereafter have against them.

I do hereby authorize Capital District Youth Rugby as agents for the undersigned to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the general or special supervision of any physician or surgeon licensed under the provisions of the medicine practice act, whether such a diagnosis or

treatment is rendered at the office of said physician or hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of Capital District Youth Rugby to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable. This authorization shall remain effective as long as he/she participates in this sport/activity with Capital District Youth Rugby unless revoked sooner in writing and delivered to Capital District Youth Rugby.

The participant MUST provide his/her own accident/medical insurance coverage to participate AND have completed the Medical History Form. Please complete the following information and provide a copy of the policy or insurance card for verification.

Insurance Company ___________________________________

Phone (___) _____________

Policy/ID Number _______________________ 

Group Number __________________________

Address_______________________________________________________________

____________________________________________________________________________________________________________________________________________

Parent/Guardian Name (please print): _____________________________________________

Parent/Guardian Signature _____________________________________ 

Date ____/____/____


