SILVER LAKE ROWING CLUB

2010-11 Indoor REGISTRATION FORM 
Complete & Drop Off with: 
Sue Fairley
suefairley@silverlakerowingclub.com 

519-583-0461




Visit Us At: 
www.silverlakerowingclub.com

	ATHLETE  INFORMATION (Please print)

__________________________________________________     FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female  __________________  ________
 Name                                                                                                                                                                                                                                Date of Birth (MMM-DD-YYYY)     Weight
___________________________________________ _________________________    __________________________
Address                                                                                                   City/Town                                                                        Postal Code

___________________________________________ _____________________________________________________                               
Home Phone                                                                                                                              Cell Phone
______________________________________________________________________  _________________________
Email Address                                                                                                                                                                                                                    Rowing Canada Card #
______________________________________________________________________  _________________________
Medical Conditions / Allergies                                                                                                                                                                                          School Name

	PARENT/GAURDIANS /EMERGENCY CONTACT INFORMATION
Parent/Guardian   Name:                                                                Phone                                                         WORKPLACE                                            Email Address

_____________________________________________________________________________________________________
Parent/Guardian  Name:                                                                 Phone                                                          WORKPLACE                                            Email Address
________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information      Name:                                   Phone 1                                                        Phone 2                                                        Cell Phone


INDOOR REGISTRATION FEES:

 FORMCHECKBOX 
  Fall Indoor Training Oct 1st to Dec 31st         (RCA/ORA Membership required)………………………..$50       Due  Oct 1st 
 FORMCHECKBOX 
  Winter Indoor Training Jan 1st to April 1st      (RCA/ORA Membership required) ……………………….$50       Due Jan 1st                  
                                                                                                                  Total Paid __________________

                                                                                                                                                                                                                                                                                                                Date 
NOTE:
· Refund Policy: The SLRC membership fee will not be refunded.
· Fees are owing immediately from the time athletes begin using SLRC equipment “on land” .
· Fees may be eligible for the Children’s Fitness Tax Credit for children under the age of 16. For more information visit: www.fin.gc.ca
· The Silver Lake Rowing Club will ensure no student is denied the opportunity to participate in the sport of rowing for financial reasons.  Should you have any questions, please contact  Jim Dover, President, Rowing at (519)426-5677.
. 
Yes! I would be interested in helping with: FORMCHECKBOX 
 maintenance
 FORMCHECKBOX 
 fund raising
 FORMCHECKBOX 
 publicity  FORMCHECKBOX 
 coaching/instructing
 FORMCHECKBOX 
 administration
  FORMCHECKBOX 
 other:  ____________________________________________________________________

	In the event of a medical emergency and that no one can be contacted, coaches will arrange to take me to the hospital or physician if deemed necessary. I hereby authorize the physician and nursing staff to undertake examination, investigation and necessary treatment. I also authorize release of information to appropriate people (coach, physician) as deemed necessary.  

I am able to swim at least 100 metres and am willing to demonstrate if required.  I hereby release and forever discharge the Silver Lake Rowing Club Inc., their directors and all servants and agents, from any injury, death, loss and damage to my person or property, howsoever caused, notwithstanding that such injury, death, loss, or damage to property may have been contributed and occasioned by negligence, upon behalf of myself, heirs, executors, administrators and assigns.
Signature of Athlete:  _____________________________________________________________ _______________
                                                                                                                                                                                                                                                                             Date
Signature of Parent or Legal Guardian :  _____________________________________________
To complete the registration process, please submit this Registration Form with the applicable fee, and the Release of Claims and Waiver of Liability.                                                                                                             Please check here if a receipt is required:  FORMCHECKBOX 
  2010indoor








