
The Chambersburg Rugby Club proudly brings you: 
 
 
 
 

Be a part of the fastest growing sport in the United States. 
Our goal is to give the kids a summer fun time activity while introducing them 
to the great game of rugby.  The bottom line is that we want the kids to have 

some fun. 
 

Things you should know: 
• We will be playing touch 7s rugby 
• This is non-contact and co-ed (for boys and girls) 
• Open to kids ages 8-14 
• Games consist of 4 - 10 minute periods 
• All kids will play a minimum of half the game 
• Practices will be held on Tues & Thurs from 6:00-

8:00pm at Stevens Elementary starting June 9th 
• Games will be held on Saturday mornings at Stevens 

Elementary beginning June 27th. Season ends July 25th 
• For further questions: rugger@comcast.net or 352-8864 
Mail registration and a $35 check to Chambersburg Rugby Club, 208 Ritchey Road, Fayetteville, PA  17222 

Player Information 
Player Name: _______________________________________________________________________________________________ 
 
Street:_______________________________________________________  City: ___________________________ Zip: _________ 
     Parent      Parent(s) 
Phone: ____________________________   e-mails*___________________________________  Name: ______________________ 
                Grade 
Sex: ___M  _/ _ F____   Birth Date: _________________  completed: _________  School: ________________________________ 

T-Shirt Size (circle one):  YM  YL  AS  AM  AL  AXL 

Does your child have any health conditions that coaches and or participants should be aware of?  If so, please advise: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Does your child take medication in certain emergencies?  If so, please advise: __________________________________________ 

Non-parent Emergency Contact: _______________________________________________ Phone #: ________________________ 
Acknowledgment and Authorization:  I, the parent or guardian of the player named above, do hereby give my permission in my 
absence for any necessary emergency medical treatment to be administered by a licensed physician.  I confirm that my child has 
medical insurance coverage.  I also give my approval for his/her participation in all Chambersburg Rugby Club youth activities and 
assume all such risks and hazards incidental to participation.  I absolve, indemnify and agree to hold harmless Chambersburg Rugby 
Club and its programs, sponsors, coaches, referees and other participant’s from all such risks and hazards.  I hereby grant the 
Chambersburg Rugby Club permission to use my child’s image for educational and promotional purposes. 
 
Parent/Guardian 
Signature:           __________________________________________ Relationship:___________________ Date:_______________ 


