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Amoskeag Rowing Club (ARC) Info Sheet

ROWER'S INFORMATION

Name:

DOB: Age:
Address:

Rower's Email:

Rower's Cell Phone:

School: Grade:

PARENT/GUARDIAN INFORMATION
Parent/Guardian #1

Address:

Email:

Phone:

Parent/Guardian#2
Address:
Email:

Phone:

EMERGENCY CONTACT INFORMATION

Contact #1: Phone:
Relationship:
Contact#2: Phone:
Relationship:

MEDICAL INFORMATION

Physician: Phone:
Allergies:

Any additional information that you would like us to know that would help us with coaching your
rower?
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IN CONSIDERATION of being given the opportunity to participate in any US Rowing and Amoskeag
Rowing Club activity, program or other scheduled supervised club activity, including work parties, races
and/or registered regattas including transportation to and from such events, I, for myself, my personal
representatives, assigned heirs, and next of kin:

Release of Liability

1. ACKNOWLEDGE, agree and represent that | understand the nature of Rowing Activities, both on water
and land based, and that | am qualified, in good health, and in proper physical condition to participate in
such Activity.

2. FULLY UNDERSTAND that: (a) ROWING ACTIVITIES INVOLVE RISKS AND DANGERS of serious bodily
injury, including permanent disability, paralysis and death (“Risks”); (b) these Risks and dangers may be
caused by my own actions, or inactions, the actions or inactions of others participation in the Activity,
the condition in which the Activity takes place, or the negligence and social and economic losses either
not known to me or not readily foreseeable at this time; and | FULLY ACCEPT AND ASSUME ALL SUCH
RISKS AND ALL RESPONSIBILITY FOR L OSSES, COSTS, AND DAMAGES | incur as a result of my
participation in the Activity.

3. AGREE AND WARRANT that | will examine and inspect each activity in which | take part and that, if |
observe any condition which | consider to be unacceptably hazardous or dangerous, | will notify the
proper authority in charge of the activity and will refuse to take part in the activity until the condition
has been corrected to my satisfaction.

4. HEREBY RELEASE, discharge, and covenant not to sue US Rowing, Amoskeag Rowing Club, the Regatta,
their administrators, directors, agents, officers, volunteers and employees, other participating regatta
organizers, any sponsors, advertisers, and if applicable, owners and lessors of premises, on which the
Activity takes place, (each considered one of the Releasees herein) from all liability, claims, demands,
losses or damages on my account caused or alleged to be caused in whole or in part by the negligence of
the Releasee or otherwise, including negligent rescue operations; and | further agree that if, despite this
release and waiver of liability, assumption of risk, and indemnity agreement, |, or anyone on my behalf,
makes a claim against any of the Releasees, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the
Releasees from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may
incur as a result of such claim, to the fullest extent permitted by law. | have read this agreement, fully
understand its terms, understand that | have given up substantial rights by signing it an d have signed it
freely and without any inducement or assurance of any nature and intend it to be a complete and
unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of
this agreement is help to be invalid, the balance, notwithstanding, shall continue in full force and effect.

AMOSKEAG ROWING CLUB
101 MERRIMACK STREET, HOOKSETT, NH 03106
registrar.junioramoskeagrowing@gmail.com
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Release of Liability

(continued)

PARENTAL CONSENT (If participant is under the age of 18): AND I, the minor’s parent and/or legal
guardian, understand the nature of rowing activities and the minor’s experience and capabilities and
believe the minor to be qualified to participate in such activity. | hereby release, discharge, covenant
not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all
liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in
whole or part by the negligence of the Releasees or otherwise, including negligent rescue operations,
and further agree that if, despite this release, |, the minor, or anyone on the minor’s behalf makes a
claim against any of the above Releasees, | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the
Releasees from any litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the
result of any such claim, to the fullest extent permitted by law.

Rower's Name:
Parent/Guardian:
Address:

Phone:

Parent/Guardian Signature:

AMOSKEAG ROWING CLUB
101 MERRIMACK STREET, HOOKSETT, NH 03106
registrar.junioramoskeagrowing@gmail.com
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Media Release Form

From time to time the Club will issue press releases to the media and our athletes may be interviewed,
filmed or photographed in conjunction with Club activities. This may include print or electronic media.
These activities are generally not for commercial purposes although they may be part of a Club
sponsored promotion or fundraising effort. The Club may post pictures of our student athletes on our
website. The Club may also post the team roster and limited contact information on the website
principally as an aid to parents in arranging carpools or as a means for athletes to locate teammates.
Regarding the latter, crew does try to protect contact information as is reasonable to do so while
balancing the need for good communication.

This is a general media release form for Rower's Name:

| give my permission for photographs, videos and interviews to be taken of the above-named individual
during Central Crew Club activities. It is my understanding that any such images or interview content or
portions thereof may be used for public view. Further | hereby authorize the Club to release/use my
name in conjunction with the images in recognized, responsible publications or media outlets, on the
Club’s website and as otherwise reasonable responsibly approved by the Club. The purpose of this may
be in conjunction with a general news release such as sports reporting or more specifically for recruiting
or as part of a publicity event and marketing campaign, fundraising effort, or other Club initiative.

| understand this release is provided without financial remuneration, and | hereby agree to release
Amoskeag Rowing club from any liability arising from the use of the photographs, videos and interviews.
By signing below, | acknowledge that | have read this release and fully understand the contents,
meaning and impact of this release.

Rower's Signature: Date:

By signing below, | acknowledge that | am the parent or legal guardian of the above student/athlete,
that | have read this release, and fully understand the contents, meaning and impact of this release.

Parent/GuardianSignature: Date:

AMOSKEAG ROWING CLUB
101 MERROMACK STREET, HOOKSETT, NH
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Certificate of Demonstration of Swimming Ability

Rower's Name:
Address:
Phone Number:

The above-named individual will be participating on Amoskeag Rowing Team. Please assist the
Participant by observing them perform the swim test. Upon completion of the test, check the
appropriate box based on your observation of the participant’s ability, sign the certification, and

return to the participant. Thank you for your assistance.

(] The above-named participant has demonstrated the ability to swim 50 yards or a lap of the
pool, and tread water or float for a period of 8 minutes, without the use of any floatation device

and then put on a PDF while floating.

[ The above-named participant failed to demonstrate the ability to swim one hundred (100)

yards, and tread water or float for a period of five (5) minutes.

Test performed at:
Date of test:

Name of test administrator:

AMOSKEAG ROWING CLUB
101 MERRIMACK STREET, HOOKSETT, NH 03106
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