SILVER LAKE ROWING CLUB

2011 Indoor ADULT Registration Form 
Complete & Drop Off with: 
Corrine Puddy                                               or              Carla Aitken
corrinepuddy@silverlakerowingclub.com                     carlaaitken@silverlakerowingclub.com 
519-426-0157                                                                 519-429-3600 ext 312




Visit Us At: 
www.silverlakerowingclub.com

	MEMBER  INFORMATION (Please print)

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

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

	________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information      Name:                                   Phone 1                                                        Phone 2                                                        Cell Phone


INDOOR REGISTRATION FEES:

 FORMCHECKBOX 
  Silver Lake Rowing Club Membership Fee …………………………………………………………………...$10     Due  upon joining
 FORMCHECKBOX 
  Adult Indoor Program Fee (March 21 to May 31, 2011 Mon/Wed/Fri 7-9pm)………………………………..$50     Due  upon joining
Please note  on the evening Friday April 29, SLRC will be setting up for the Elementary Indoor races to be held April 30 but weights will be available for use

and possible some ergs still (event takes place across from our workout room)
                                                                                                                  Total Paid __________________

NOTE:
· Refund Policy: The SLRC membership and program fees will not be refunded.
· Fees must be paid before using SLRC equipment.
· Fees include Rowing Canada and Rowontario Registration

. 
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, the member in charge 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 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 Member:  _____________________________________________________________ _______________
                                                                                                                                                                                                                                                                             Date
To complete the registration process, please submit this Registration Form with payment, and the Release of Claims and Waiver of Liability.                                                                                                             Please check here if a receipt is required:  FORMCHECKBOX 
  2011 indoor








