
“Reno Rumble”

Quad Rugby Tournament
Athlete Information
First Name ___________________ Middle Initial ___ Last Name __________________
DOB (M/D/Y) ________________ Age _____ Sex ___ Male ___ Female

Address ________________________________________________________________

City ________________________ State _____ Zip Code ________ Country _________

Telephone Number ______________________________ Email ____________________

Emergency Contact: Name ____________________ Relation ______________________

Emergency Contact Phone: _________________________________________________

Disability/ Diagnosis:  _____________________________________________________

Onset of Disability/ Diagnosis (M/D/Y): _______________________________________

Audio Visual/ Publicity Consent:  Throughout the year the Sierra Storm and the City of Reno is asked to take part in local publicity releases by way of pictures, newspaper articles, and radio and television time.  If you DO, or DO NOT want your name or picture to be used in such publicity releases, please indicate your desire below.
______ I have NO OBJECTION to my name and/ or picture being used in connection with the Sierra Storm and the City of Reno Adaptive Programs.

______ I OBJECT to my name and/ or picture being used in connection with the Sierra Storm and the City of Reno Adaptive Programs.

Consent for Emergency Treatment: I hereby give permission to receive emergency treatment in the event that I sustain such an injury.  I understand that I may be examined and treated for emergency injuries by health care personnel, including examinations at medical facilities.  In doing so,  I hereby release the Sierra Storm and the City of Reno, it’s agents, employees and volunteers from all actions, causes of actions, damages, claims,  suits that may result from such examination and/ or treatment.  (initial) ________
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Athlete Information Continued….

Release and Indemnification:  I hereby and forever waive and release the Sierra Storm and the City of Reno, and all their respective officers, employees, agents or representatives from any and all liability for personal injuries, or damages, sustained, incurred arising from, or connected with the “Reno Rumble” Quad Rugby Tournament.  (initial) _______

I have read and understood the above form.  Any questions that I had were answered to my full satisfaction.

Athlete Signature



  Date

Return to:

City of Reno Parks, Recreation and Community Services

Attn: April Wolfe

1301 Valley Road
Reno, NV 89512

Team Information
Team Name: 












Team Colors:











Team Contact:











Phone: (day) 



 (night) 


 (fax)



Address:











Email:





 Fax:







Number of people traveling:









Number of wheelchairs: (everyday) 



 (rugby) 




Driving or Flying: 










Will your team require hotel to venue transportation:
Yes

No


Flight Information

Arrival:

Flight #: 

 Airline: 

 Date: 


 Time: 




Departure:

Flight #: 

 Airline: 

 Date: 


 Time: 





Team Information Continued
Team Roster

	Player Name
	Class
	Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Coaches
	Support Staff

	
	

	
	


Return to:
City of Reno Parks, Recreation and Community Services

Attn: April Wolfe

1301 Valley Road
Reno, NV 89512
