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2009 - 2010 Key Biscayne Rugby Program

Player’s name:

D.O.B. (mm/dd/yyyy): Age:
Address:

City: State: Zip Code:
Home Phone: Cell Phone:
Email:

Practices: Sundays from 9:00 am to 12:00 pm at the KBCS sports field.

GENERAL RELEASE

In consideration of permission granted me/ my child by the Village of Key Biscayne
to participate in Rugby, | hereby release and discharge (1) the State of Florida, (2)
the Village of Key Biscayne, its agents, employees, and officers, (3) coaches Pablo
Cremaschi, Gonzalo Cortabarria and Marcos Corti Maderna and (4) any other
volunteers who assist in coaching or organizing the Key Biscayne Rugby Program
from all claims, demands, actions, judgments and executions which the undersigned
ever had, or now has, or may have, or which the undersigned's heirs, executors, or
assigns may have, or claim to have, against the State of Florida, Village of Key
Biscayne, its agents, employees, and officers, or the above referenced coaches and
volunteers for personal injuries, known or unknown, and injuries to property, real or
personal, caused by or arising out of, the Key Biscayne Rugby Program.

| hereby request permission for me/ my child to participate in the above described
activity with full knowledge that said activity could result in damage or injury to me/
my child. |, the undersigned, have read this release and understand all of its terms.
| execute it voluntarily and with full knowledge of its significance.

As a Parent or Guardian | acknowledge receipt of the Key Biscayne Parks &
Recreation Code of Conduct and agree that I, my child, and the rest of our family
will abide by the Key Biscayne Parks & Recreation Code of Conduct.

Name of Legal Guardian

Signature

Date




