
  AUGUSTA JUNIOR ROWING PROGRAM REGISTRATION 
 
FALL SEASON - Please check one:  
___ I am a new rower - I am turning in all new forms - Registration, Waiver, Physical, Authorization to Treat, Medical Questionnaire, 

Physical, Code of Conduct, and Swim Test.  
 

___ I am a returning rower - I am turning in new Registration, Waiver, Physical, and Code of Conduct forms along with copies of my 
Authorization to Treat, and Medical Questionnaire forms because none of my medical information has changed.   

 

___ I am a returning rower. I am turning in all new forms because something has medically changed in the past year.  
 

SPRING SEASON - If you are a returning rower for Spring Season, the only form required is the Waiver. 
 
REGISTRATION FORMS must be turned in on the first day of practice.  Physical and Swim Test may be turned in later since 
they take more time to complete.  Make copies of all forms for your records. Rowers will not be allowed in a boat or on the water until 
all forms are turned in. 
 
ATHLETE INFORMATION (Please Print)  
 

Athlete Name (first & last) ________________________________________  Email _______________________________________  
 
Address _________________________________________________ City _____________________ State ______ Zip ___________  
 
Home Phone ______________________ Date of Birth ___________ School _________________ Current Grade ______ Age _____  
 
Swimming Level:  ___ Non-swimmer    ___ Beginner     ___Moderate     ___ Advanced     Interested in carpooling?    Y     N 

 
PARENT / GUARDIAN INFORMATION (Please Print)  
 

Mother (first middle last) ________________________________________________ Occupation ____________________________  
 
Work Phone ____________________ Cell Phone _____________________ Email ________________________________________  
 
Father (first middle last) _________________________________________________ Occupation ____________________________  
 
Work Phone ____________________ Cell Phone _____________________ Email ________________________________________  
 
PREFERRED CONTACT INFORMATION    
Our program uses email extensively to communicate important team information. Please CIRCLE your preferred email address 
above – make sure it is an account that is active and checked often.  If you do not check your email often and prefer to be 
contacted by phone, please CIRCLE your preferred phone number above. 

 
TO BE COMPLETED BY PARENT / GUARDIAN  
The sport of rowing poses significant risks to the participant because most activities occur in, on, or around water. These risks include, 
but are not limited to, expected and unexpected immersion into cold water as a result of boat flipping, collisions with other boats, 
being involuntarily removed from a boat as a result of an oar’s momentum (“crabbing”), falling off of docks, authorized and 
unauthorized swimming, changing weather conditions, or other occurrences.  
 
Although all practices and regattas are supervised, from time to time a boat may be temporarily out of a coach’s line of sight due an 
irregular shoreline, race day procedures, or other conditions. Therefore, a coach or launch may take from a few moments to several 
minutes to reach a boat or rower in need of assistance. Intended or accidental immersion into cold water can occur at any time. 
Participants must be competent swimmers for their safety. I certify that my child is a competent swimmer and is able to meet the 
standards of the Augusta Junior Program Swim Test.  
 
The following resources: By Laws; Athlete Code of Conduct; Safety, Policies, and Procedures; Traveling, Regatta, and Competition 
Policies and Rowers Road Rules; Attendance Policy; and Lettering Criteria have been made available for each athlete and family. I 
certify that it is my responsibility to read and understand these documents.  
 
I hereby grant permission for the above named athlete to participate in all rowing activities including but not limited to: regattas, 
practice and training sessions conducted by and/or participated in by the Augusta Junior Rowing Program or the Augusta Rowing 
Club from the beginning of the Fall 20___ rowing season until registration for the Fall 20___ rowing season.  
 
 
Parent or Guardian’s Signature: ____________________________________________________       Date: _____________________ 
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