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I, THE SIGNATORY 

LAST NAME 

 

FIRST NAME 

Adress 

 

 

HEREBY EXPLICITLY CONSENT FOR MY SON/DAUGHTER 

LAST NAME 

 

FIRST NAME 

DATE OF BIRTH 

 

NATIONALITY 

Adresse 

 

 

 

TO PLAY RUGBY AND TO ADHERE TO THE STATUTES OF THE CLUB  

CLUB SEASON 20.. /20.. 

I explicitly agree that my son/daughter can train or play with or against teams of higher age 

categories or other gender. I agree the associated risk with playing with people who may be 

stronger and more physically developed than my son/daughter 

Consent 

Place Date Signature 

 

 

 

 
 

FEDERATION SUISSE DE RUGBY 

 

UP GRADE/DOWN GRADE CONSENT 

 
 


