
  
   

Junior Crew  
2011 Registration Form  

   

Name: _________________________________________              Date: ___________ 

   

Address:   ____________________________________________________________  

   

City: ____________________________________              Zip: ___________________ 

   

Athlete's Cell Phone: ___________________________________________________  

   

Athlete's Birth Date: ____________________________________________________               

   

Athlete's Email: ________________________________________________________  

   

Athlete's School:   ___________________________   Grade:  __________________  

   

US Rowing Number:  _________________      Expiration Date: _________________  

   

   

Shirt Size      XS     S     M     L    XL  

   

   

   

   

   

Parent / Guardian Information  

   

Name & Relationship:  __________________________________________________  

   

______________________________________________________________________  

   

   

Parent's Email: ________________________________________________________  

   

   

Dad Phone: (Home) _____________    (Work) _____________   (Cell) ____________  

   

   

Mom Phone: (Home) ____________    (Work) _____________   (Cell) ____________  

   

   

   

   



Junior Crew  
Emergency Information Form 2011  

   

Email is our primary means of communication.  Please keep us informed of any changes in 
your email address or phone numbers.  
   

I recognize that any sports activity such as rowing may involve certain dangers, including but not 
limited to the hazards of rowing, shell collision or upset, water immersion, lifting and carrying of shells 
and equipment, forces of nature, conditioning exercises and the actions of participants and other 
persons. I understand that North Cascades Crew, the City of Lake Stevens, the staff and all persons 
related directly or indirectly with the program assume no financial obligation or liability for any injury, 
illness or disability arising from my participation in the North Cascades Crew rowing program. In the 
case of an accident or illness when I am not able to give consent for medical care; I hereby give 
permission for the participant named below to receive emergency medical treatment.  
   

Name of Athlete: _________________________  Athlete's Date of Birth: __________________  

Name of Parent / Guardian: ______________________________________________________  

Signature of Parent / Guardian: _________________________________  Date:  ___________  

   

FIRST PERSON TO CONTACT IN AN EMERGENCY:  
Name:_________________________________________________________________  

Phone (Home): ______________ Phone (Work): _________________Cell:_____________  

   

ALTERNATE PERSON TO CONTACT IN AN EMERGENCY:  
Name:_________________________________________________________________  

Phone (Home): ______________ Phone (Work): _________________Cell:_____________  

   

ATHLETE'S HEALTH INFORMATION. UPDATE THROUGHOUT THE YEAR AS NEEDED  
ATHLETE’S AGE: __________  

ALLERGIES: ___________________________________________________________  

MEDICATIONS: _________________________________________________________  

MEDICAL CONCERNS AND CONDITIONS, PREVIOUS INJURIES: _______________  

______________________________________________________________________  

LIMITATIONS ON ACTIVITIES:_____________________________________________  

COMMENTS: ___________________________________________________________  

______________________________________________________________________  

PHYSICIAN: Name: _______________________________Phone:_________________  

PREFERRED HOSPITAL: _________________________________________________  

INSURANCE COMPANY: _________________________________________________  
   

PHONE NUMBER:____________  GROUP/POLICY NUMBER: ___________________ 



Junior Crew  
NCC Waiver & Publicity Permit 2011 

 
 

   
PLEASE READ CAREFULLY BEFORE SIGNING  
I acknowledge that this rowing program is voluntary and involves risk of personal injury or death. By signing this release I 
understand that I will forfeit any right to claim damages from North Cascades Crew (or NCC) or the City of Lake Stevens, 
or their officers and employees, for personal injuries or death or property damages related to participation in this rowing 
program.  
   
RELEASE AND INDEMNIFICATION AGREEMENT  
I assume all responsibility for any and all risk of damage or injury that may occur to me or my property while rowing or 
sculling under the direction of North Cascades Crew, including boats and boat trailers owned by North Cascades Crew. In 
consideration of permission to participate in the programs of North Cascades Crew, I agree that NCC and the City of Lake 
Stevens, their officers and members, employees and staff, and all persons related directly and indirectly, shall not be 
liable for any damages arising from personal injuries or property damage in, on, or about NCC’s/Lake Stevens, facilities; 
or as a part of its programs; or as a result of the NCC’s equipment on or off the premises; or as a result of any kind of 
negligence of NCC or the City of Lake Stevens, their officers, members, employees, or of anyone else involved in the 
rowing program. I further agree to release and discharge and indemnify North Cascades Crew and City of Lake Stevens, 
their officers, members, employees, staff and all persons related directly and indirectly and anyone else acting on its 
behalf from any and all claims, demands, rights of causes or actions, present or future, whether known, anticipated, or 
unanticipated, or litigation (including costs and attorney fees), including but not limited to claims of negligence resulting 
from or arising out of, or incident to the use (or intended use) of its premises, facilities or equipment or participation in its 
programs or as a result of, or incident to, any instructions that I may have received under the direction of NCC. I have 
read and understand the foregoing "Release and Indemnification" and sign with knowledge that I am giving up 
certain rights.  
   
PUBLICITY PERMIT  
I give my permission for my picture to appear in any publication for the purpose of telling of activities happening in North 
Cascades Crew. I understand that these publications might include city/school/crew information or promotional brochures, 
pictures, newspaper articles, website postings, and/or newsletters relating to any of the above activities.  
   
__ I hereby give my permission       __ I hereby do not give my permission  
   
MEDICAL INSURANCE WAIVER  
__ I have no insurance and accept full financial responsibility  
__ I have insurance.    Insurance Company  ______________________________  
   
I certify that my responses above are valid and accurate.  
   
Signature of Athlete ___________________________Date_____________________  
   
Printed Name____________________________________________________________  
     
Signature of Parent  ___________________________Date_____________________  

Printed Name____________________________________________________________  

   

 



Juniors Crew  
Swim / Float Test  
 
 

Please print rower’s name:_________________________________________________  
   

Rowing Swim Test (wearing t-shirt & shorts):  

• Swim 100 yards using any style or combination of styles  

• Tread water for an additional ten minutes  

• Float for 2 minutes  

• Put on a Personal Flotation Device while in the water  

   

This certifies that the applicant named above has satisfactorily completed the North Cascades Crew 
Juniors Crew Swim Test.               
   

Signature of Examiner: ___________________________ Date:____________________  

Print Examiner's Name: ___________________________________________________  

Title: __________________________________________________________________  

Pool Location:___________________________________________________________  
   

       This form is required of all North Cascades Crew rowers.  

       You will not be allowed on the water unless it is on file.  

       The examiner must be a certified lifeguard.  

       In the past, the Lake Stevens High School pool has allowed rowers to take this swim test 
without charge.  

       Please call them for times.  
   

Lake Stevens High School Pool  
2908 113th Ave NE, Building 700  

Lake Stevens, WA 98258  

Tel: 425.335.1526  

Web: http://viking.lkstevens.wednet.edu/pool/  
   

This test is taken in shorts and t-shirt, so bring a change of clothes for afterwards!  
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