APPLICATION FOR MEMBERSHIP

General Information rev 4/09
Name:

Date of Birth: USRA # Gender: Male  Female
Address:

Telephone: (H) (W) ©

Email Address:

Person to Notify in Case of Emergency

Name: Relationship:
Phone:

Do you have a medical condition of which we should be aware? If yes, please explain.

Rowing Related Information

Where did you learn to row?

Please describe your rowing experience, include highest level of competition. Use the back of the sheet if
necessary.

Port? Starboard? Sculling?

Do you plan to row competitively at NHRC?

Would you be interested in serving on a committee?

I am applying for [ Regular Masters (over 40 years as of 12/31), Full Year, $825.00

(1 Junior Masters (39 years and under as of 12/31), Full Year $600

(1 Student Membership, (Full time student), Full Year, $400.00

1 Monthly ( until 200), $200.00/mo
U

Other . $

I am aware that | must sign the club Waiver of Liability and pass the Swim Test before my membership is
submitted to or approved by the Board. | agree to review the Member’s Handbook for volunteer
responsibilities to the Club and for Club Rules.

Signature: Date:

Please include full dues payment, waiver, and swim test with this completed form. Your check will be deposited only AFTER
your application has been accepted. Thank you.

Membership, New Haven Rowing Club, 407 Roosevelt Drive, Oxford, Connecticut 06478



