Silver Lake Rowing Club
2009 Registration Form

Youth
Complete & Mail/Drop off to:





         Contact: Linda LeMoine

Silver Lake Rowing Club Inc.





         Telephone: 519-583-0764

c/o Linda LeMoine






          E-mail: lindalemoine@silverlakerowingclub.com
51 Leslie Ave. Port Dover, On. N0A 1N4




          www.silverlakerowingclub.com


MEMBER INFORMATION (Pease print) 

All information must be supplied to complete registration!
Name:____________________________________________     Address:______________________________________________________
Town:______________________________ Postal Code:_________________ Telephone: (______)________________________________
Sex: ___ Male         Date of Birth:______/______/______        Parents’ Email:_________________________________________________
        ___ Female                              Day     Month    Year
Present school:__________________________What high school will you be attending:________________________________________
Present grade: __________________________ What year will you be entering high school:_____________________________________
Please be specific:
Through what source did you learn of us? (Activity Guide, newspaper, radio, friend, ect.)________________________________________
________________________________________________________________________________________________________________________________
In the event of a medical emergency and that no one can be contacted, coaches will arrange to take my child to the hospital or physician if deemed necessary. I hereby authorize the physician and nursing staff to undertake examination, investigation and necessary treatment of my child. I also authorize release of information to appropriate people (coach, physician) as deemed necessary.  Emergency Contact #1________________________________________________
                                                                                                                          Emergency Contact #2________________________________________________
Parents Signature____________________________________________   Emergency Contact #3________________________________________________
Any known allergies/medical condition that your coach should be aware of:________________________________________________________________
________________________________________________________________________________________________________________________________
Early and paid registrations before April 30/09 combined Learn to Row and Camp together $220.00

Please circle:       Learn to Row- am or pm         Camp- am or pm
Please indicate programs and fees by checking:
Youth Learn to Row:  July 6,7,8,9                                                                                    


$60.00 _____  Group 1: 9.00 am to 11:30 am                                                  

                                                                                                                                                

$60.00 _____  Group 2: 1:00 pm to 3:30 pm 
Youth Rowing Camp:  Note: Learn to Row or experience required

                                    :  July 13 – August 13 (Monday/Tuesday/Wednesday/Thursday)    


$180.00 _____ Group 1: 9:00 am to 11:30am                                                  
                                       Regatta Date: Saturday August 15
                                                                                                                                              

                  $180.00 _____ Group 2: 1:00 pm to 3:30 pm
TOTAL  (ROWONTARIO and Rowing Canada Aviron fees included):                           


$ ___________ All Fees Non-Refundable
Note: 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 ______________ Vice President/Rowing- Silver Lake Rowing Club at ________.
If you volunteer at least five hours, you will receive a credit toward your Community Hours or receive a $25.00 discount off high school fees upon request. Yes! I would be interested in helping with: Please see web site for contact www.silverlakerowingclub.com 
High School Sprints Regatta (first weekend of May)___ Row for Heart Regatta (beginning to mid July) ___coxie  ___ fund raising ___ maintenance ___other__  


I am able to swim at least 100 meters 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, however 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.
I have read and understand the attached SLRC youth Code of Conduct.
Signature of Member:______________________________________ Signature of Parent or Legal Guardian:_____________________________________
Date: ________________________________________                                                                           Please check here if receipt is required:_____
