
 

 
BULLDOGS RUGBY LEAGUE CLUB 

 
Bulldogs Training Squad – Medical Waiver Form 

 
(Medical Waiver Period – November 1st, 2022 to October 31st, 2023) 
 

       
Unless contracted to the Canterbury Bankstown Bulldogs Rugby League Club Ltd ABN 38 001 
869 405 (the “Bulldogs”) and medical insurance is part of that contract, players and their families 
are reminded that medical insurance is the responsibility of the player and/or his family or carer. 
The Bulldogs will accept no responsibility for the costs of injuries incurred whilst players are 
participating in matches and or training with the Bulldogs and or whether any injury is sustained 
on any premises managed or controlled by the Bulldogs. By attending training and playing for 
the Bulldogs (either trials or competition matches) it is understood that the player and the player’s 
family fully understand and agree to  these conditions.  
 
All training squad players and their parents or carer (if Under 18) will be required to sign the 
Medical Waiver Form attached, releasing and indemnifying the Bulldogs  in relation to any  
injuries sustained  by the player and any associated medical costs, whereby such injuries 
occurred  during training and  or playing matches for the Bulldogs (either trials or competition 
matches) or whether such injuries occurred on any premises managed or controlled by the 
Bulldogs. 
 
Players who have medical costs covered as part of their contract, are reminded that the Bulldogs  
will only cover the costs of injuries that are sustained by the player whilst training and playing 
with the Bulldogs. Expenses for injuries incurred playing in other competitions or other teams, 
will not be paid for by the Bulldogs.. 
 
Having adequate medical insurance is not unlike having car insurance. We do not go out 
to have an accident whilst driving, nor do we go out to try and get injured whilst playing 
rugby league. But accidents do happen and they can be costly if you are not adequately 
covered. The Bulldogs  recommend that all players who do not have adequate Medical 
and Hospital cover seriously consider taking out a policy for playing a sport like Rugby 
League as the costs associated with paying for injuries can be substantial, and unless 
contracted and agreed to by the Bulldogs those costs will not be met by the Bulldogs. 
 
 

 
 
 
 
 
 
 
 



 

 
 

Bulldogs – Train & Trial Medical Waiver Form (Bulldogs Copy) 
 

 
I, _______________________________________ (Players Name), have read and understand the 

Bulldogs Rugby League Club, Development Squad Train & Trial Medical Waiver Form, and 

acknowledge that during all such times whilst training or playing with the Bulldogs Squads or in any 

other capacity associated with the Canterbury Bankstown Bulldogs Rugby League Club Limited, ABN 

38 001 869 405 (the “Bulldogs”) and in utilising the resources of the Bulldogs’  premises, the Bulldogs’  

gymnasium and at any associated playing field or training ground, both my property and my person 

shall be my own risk and I hereby release, discharge and indemnify the Bulldogs,  its directors, 

employees or agents  in relation to  any personal injury and or loss of property whether caused by the 

negligence of the Bulldogs,  its directors, employees or agents or otherwise. Accordingly I shall not 

hold the Bulldogs, its directors, employees or agents liable in any manner whatsoever for any financial 

matters incurred which may relate to any personal injury and or loss of property I may incur. 

 

 

Players Signature: ______________________ Date: __________________ 

 

(Medical Waiver Period – November 1st, 2022 to October 31st, 2023) 
 
 

___________________________________________________________________ 
 

I, _______________________________________ (Parent or Carers Name), have read and 

understand the Bulldogs Rugby League Club, Development Squad Medical Waiver Form. 

 

Parents or Carers (signature):  ___________________________________  

 

Contact Number (Parent or Carer): ___________________________________  

 

Date:      ___________________________________ 


