
RUGBY TEXAS –  

Motivationnz Rugby NZ Camp 
 

WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK 

 

 

 

In consideration of my son/daughter being allowed to participate in the RUGBY TEXAS 
-  Motivationnz Rugby NZ Camp (RT-MRNZ Camp), I agree: 
 

1. I understand accidents may be caused by my son/daughter, or inaction’s of others 
participating in the RT-MRNZ CAMP. I further acknowledge that I am aware that 
the sport will be conducted in facilities open to the public. I agree that if I 
consider the conditions unsafe I will immediately discontinue my son/daughters 
participation of the sport. 

2. I give permission for my son/daughter named…………………………………..to 
participate in the RT-MRNZ CAMP programs. I understand that even though my 
son/daughter wears protective equipment when needed, the possibility of an 
accident or injury still remains. Accordingly, neither Rugby Team Coaches, 
Rugby Parents Organization, RUGBY TEXAS nor Motivationnz Rugby NZ 
assume responsibility in case an accident or injury occurs and I hereby expressly 
release them from any liability for the same.       

3. I hereby release, discharge, covenant not to sue and agree to hold harmless 
RUGBY TEXAS, Motivationnz Rugby NZ and their respective administrators, 
volunteers, coaches ( each considered one of the Releasees’) from all liability, 
claims, demands, losses or damages to be caused in whole or in part by the 
negligence of the Releasees named above.  

4. I affirm that I have personal medical insurance with limits of a minimum of 
$100,000. 

 
 
I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY 
FOR LOSSES, COSTS AND DAMAGES incurred as a result of my child’s participation 
in the sport.  
 
I HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND IT’S CONTENTS 
AND BY SIGNING IT GIVE MY ASSURANCE THAT I INTEND IT TO BE A 
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY. 
 
 
Printed Name of Parent /Legal Guardian……………………………………………………………………..  
 
Signature of Parent/Legal Guardian………………………………………………………………………… 
 
Date of signing……………………………………………………………………………………………….       


