EVOLUTIONIZED
RUGBY LEAGUE CLINIC INDEMNITY FORM
April 2026
PARTICIPANT DETAILS
	Participant Name:
	

	Date of Birth:
	

	Clinic Date:
	


PARENT / GUARDIAN DETAILS
	Full Name:
	

	Mobile Number:
	

	Email:
	


EMERGENCY CONTACT (if different from above)
	Name:
	

	Relationship:
	

	Phone Number:
	


MEDICAL INFORMATION
Does the participant have any medical conditions, allergies, or injuries that coaches should be aware of?
	




INDEMNITY AND WAIVER
I, the undersigned parent/guardian, hereby acknowledge and agree to the following:
1. I acknowledge that participation in rugby league training involves inherent risks including but not limited to physical injury, and I voluntarily accept these risks on behalf of my child.
1. I confirm that my child is physically fit and able to participate in rugby league training activities.
1. I release and indemnify Evolutionized, its coaches, staff, and representatives from any and all liability for injury, loss, or damage arising from my child's participation in this clinic.
1. I authorize the coaches to seek emergency medical treatment for my child if I cannot be contacted in a timely manner.
1. I consent to photographs and videos being taken during the clinic for promotional and training purposes.
1. I have read and understood all information provided about the clinic and agree to abide by all rules and instructions given by the coaching staff.
PARENT / GUARDIAN SIGNATURE
	Signature:
	

	Print Name:
	

	Date:
	


Please return this completed form to your coach on the first day of the clinic.
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