
 

 

 
 

Open to all students in school districts or private  

schools in the surrounding Downingtown region. 

 

 

 

   
 

Welcome to the 2019 Season for Downingtown Rugby Football Club!  
 

This packet contains all of the necessary registration instructions and information. Please return completed pages 1 

through 4 to your coach with your RugbyPA Waiver and club dues payment. Players are not permitted to participate in 

contact practice or game activity without submitting the proper registration documents and payment. 

 

 

Member dues fees are used to pay field rental costs and supplies, as well as officiating and trainer costs. If you have a concern 

regarding covering the annual member dues, please see the banner sponsorship form included with this packet for an option to 

subsidize your dues, or reach out to club treasurer at drfcinformation@gmail.com to explore alternative payment options.  

ELIGIBILITY:    
Our teams levels are: 

 SENIOR: Girls & Boys teams - Grades 10
th

, 11
th

 or 12
th

   (Member dues fee - $300.00) 

 JUNIOR: Girls & Boys teams – Grades 8
th

 or 9
th   

(Member dues fee - $200.00) 

 YOUTH: CoEd team – Grades  5
th

, 6
th

 or 7
th    

(Member dues fee - $100.00) 

 

 

REGISTRATION STEPS:    

   

1. Complete and return the DRFC registration packet. 

a.  Registration Packet pages 1 through 4 

b.  Attach dues payment to this cover page. (Payment in the form of a check should be made out to D.R.F.C.) 

 

2. Complete the separate RugbyPA online CIPP registration and fee payment (see page 2 for instructions).                

The RugbyPA registration process integrates registration also for USA Rugby. (There is no separate registration 

process for USA Rugby.) 

 

Once players have registered with DRFC, and separately CIPP’d with RugbyPA/USA Rugby, they are eligible to participate 

in DRFC contact practices, matches or tournaments. 

 
 

PLAYERS WILL NOT BE PERMITTED TO PRACTICE WITHOUT COMPLETED PAYMENT AND REGISTRATION. 
 

 

 

 

 

 

 

            
 
Player Name: ___________________________________________ 
Team:       Girls HS          Boys HS           Boys Junior            Boys Youth 

 

DRFC ONLY:   REG / WAIV / PMT & Date: __________________ 

Payment:         Cash           Check   CK#________   Amt _______________ 

       Paypal/Credit Card (+3% service fee) 

 

           New Player               Returning player  
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Player Name: ______________________________ 

 

During the online Rugby PA CIPP registration process, you will be asked 

to complete and print the USA Rugby waiver. 
RugbyPA Registration Steps: 

1. Player registration membership with RugbyPA.org  

 Go to www.drfc.us, click on “RugbyPA - Online Registration Link”, and follow the prompts to register for 

the SPRING 2019  season.  

 Team Affiliation should be listed in a drop down box in the registration process 

 High School Boys - select “57636 Downingtown U19 Boys Rugby“ 

 High School Girls - select “56793 Downingtown U19 Girls Rugby“  

 Boys Juniors - select “118897 Downingtown Junior Rugby“  

 Boys Youth - select “118898 Downingtown Youth Rugby” 

 Parent information will be needed.  

 Credit card payment is necessary.  

 

Please attach your two page waiver printout from your  

online Rugby PA registration to this packet, before returning the entire 

registration packet and payment to your coach. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            
 

USA Rugby - WAIVER 
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Player Information: (** email address is required for set-up of TeamSnap player profile) 

First & Last Name:  _________________________________________________________________________________     

Nickname (if applicable): _____________________________ 

School Attending: __________________________________________________________________________________ 

Grade: _____________   Age: _____________    Date of Birth: _____________   Graduating Class Year: _____________ 

Email Address**:  __________________________________     

Cell Phone Number:  _______________________________     

Primary Address:  ___________________________________________________________________________________ 

Secondary Address: _________________________________________________________________________________ 

 

Family Information:    

1st Parent (or guardian):  (* email address is required for set-up of TeamSnap player profile) 

First & Last Name:  __________________________________________________________________________________     

Primary email:  _________________________________ 

Primary or Cell Phone:  _________________________    Secondary or Work Phone:  _________________________ 

2nd Parent (or guardian):  (* email address is required for set-up of TeamSnap player profile) 

First & Last Name:  __________________________________________________________________________________ 

Primary email:  _________________________________ 

Primary or Cell Phone:  _________________________    Secondary or Work Phone:  _________________________ 

 
TeamSnap note: 

DRFC will send a TeamSnap email invite to establish your Player Profile. Please accept the invitation, and establish your 

Player Profile first, then you may add additional family contact information so that parents or guardians can also receive 

TeamSnap messages about schedules or other club events. TeamSnap is the club’s primary means of communication 

and scheduling for players. It is important for players to maintain their availability profile in TeamSnap, so that coaches 

can properly plan for practices and matches.  

** If a player is too young to have and manage their own email and TeamSnap access, then a parent/guardian email is 

appropriate for use as the Player Profile email address. 

 

  

 

 

 

            
 

PLAYER CONTACT PROFILE 
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Player Name: ______________________________ 

Medical History:   

Previous Medical History: _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Medications:   ______________________________________________________________________________________    

Allergies: __________________________________________________________________________________________ 

Other Significant Medical Concerns: ____________________________________________________________________ 

__________________________________________________________________________________________________ 

Physician Information:   

Family Physician Name and Practice:  ___________________________________________________________________    

Physician Phone:  ____________________________________ 

Family Dentist:   ________________________________    

Dentist Phone:  ______________________________________ 

Insurance Information:   

Insurance Company:   ________________________________________________________________________________ 

Insurance Company Policy #____________________ 

Insurance Co. Phone #  ___________________   Insurance Policy Holder:  ______________________________________    

Emergency Contact:  _________________________________________________   Relationship:  ___________________  

Emergency Contact Phone #: _________________________________________________________________________ 
 

Authorization to Consent to Immediate Medical Treatment of Minor: 
In connection with my (our) son/daughter’s participation in the Downingtown Rugby Football Club, I (we), the parent/legal guardian(s) authorize and 

consent to medical, surgical and hospital care, treatment and procedures to be performed for my child by a licensed physician or hospital when 

deemed necessary or advisable by the physician to safeguard my child’s health and I (we) cannot be contacted.  I (we) waive, my (our) right of 

informed consent to such treatment.  I (we) waive all claims against the above referred to adults, physicians, hospitals, and their employees, 

ambulatory care, etc., in connection with the decisions for immediate care. 

 

Name of Parent/Legal Guardian (Please Print) 
 

(X) Signature of Parent/Legal Guardian                                                                                                Date 
 
 

Name of Player (Please Print) 
 

(X) Signature of Player                                                                                                                              Date 
 
 

 

            
 

MEDICAL PROFILE 
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D.R.F.C. Code of Conduct  Spring 2019 (C) 
D.R.F.C. expects all players to abide by the following code of conduct: 

1) Players who represent their teams are ambassadors of their club, RugbyPA and USA Rugby, as well of the game 

of rugby in general.  As such, each player is expected to be on good, responsible behavior at all times, both on 

and off the field. 
 

2) Players should not exhibit obnoxious, impolite or antisocial behavior (dangerous play) of any sort that would 

adversely affect the image of the game as a serious and disciplined endeavor.  This includes verbal abuse of 

opponents by players or their supporters. 
 

3) A player 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 a fellow player, referee or touch judge. 
 

4) Referees and touch judges must likewise treat players with equal respect. 
 

5) All players and supporters must respect the ground rules that are in effect at any particular match, such as 

prohibitions against having alcohol on school grounds and in public parks. 
 

6) AT NO TIME WILL ALCOHOL OR DRUGS BE ALLOWED AT ANY MATCH EITHER BY PLAYERS OR TEAM 

SUPPORTERS. 
 

7) There will be ZERO TOLERANCE. 
 

8) Rugby is a respectful sport with a social background. We expect players and spectators to respect the results of 

the game regardless of our play, the play of our opponents, the quality of officiating and the outcome of the 

match. In the spirit of the sport, we should always welcome and encourage an environment of appreciation for 

sportsmanlike competition, and extend a positive sportsmanlike attitude toward our opponents and their 

spectators. 

Violations of this Code of Conduct will be immediately addressed by the D.R.F.C. Coaches. 

I understand that my participation in D.R.F.C. competition is depended 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: 

 

____________________________________________ 

Signature 

 

____________________________________________ 

Printed Name 

 

____________________________________________ 

Date 

 

            
 

CODE OF CONDUCT 
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If you are interested in subsidizing your annual player dues payment, or would like 
to promote support for Downingtown Rugby, then please use this document as a 
guide for interested sponsors.  

 
Banner and website recognition for club donations.  
 

Large Banner 3’ x 5’ 

 + website link on www.DRFC.us 
Regular Banner 3’ x 3’  

+ website link on www.DRFC.us  
Group Banner  
(Single banner containing multiple logos) 

+ website link on www.DRFC.us  

1 Year - $1000 
(2 year dues discount to player) 

1 Year - $500 
(1 year dues discount to player) 

1 Year - $250 
(No dues discount for this level) 

2 Years - $1500 
(2 year dues discount to player) 

2 Years - $750 
(1 year dues discount to player) 

2 Years - $500 
(1 year dues discount to player) 

  

Champion Level Sponsors $3,000 (jersey sponsor) will receive a 3’ x 5’ banner posted for the 3 years of their 

sponsorship.     (Player eligible for a 3 year dues discount and a free extra playing jersey). 

Sponsorship Information: 

Company Name: 

Contact Name:                                                                     Email Address: 

Contact Phone:                                                                    Do you have electronic logo files?   Yes / No 

Banner type:                                                                  Donation amount: 

 Large  /  Regular  /   Group                                          $ ________________ 

 
Please make checks payable to: DRFC  

Mail this form and your payment to: DRFC, c/o Marypat Ahern, 508 Newcomen Road, Exton, PA 19341 
Downingtown Rugby Club is a non-profit 501(c)3 organization (EIN#  20-5548601), so your donation is tax deductible.  

Player Information (if applicable): 
If your sponsorship is on behalf of a single specific player, then please complete the following information so that the player can receive a club 

refund for a portion of their annual dues (senior level high school boys and girls only). 

Player Name:                                                                       School Attending: 

Grade level:                                                                          DRFC Team:  Boys HS  / Girls HS 

 

 Questions??? – Please email questions to drfcinformation@gmail.com 

 

SPONSORSHIP OPPORTUNITY 
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