Jacksonville Rowing Club, Inc.

Youth Program Application Packet

2003 - 2004


Fee Schedule 2003-2004

Fall Season (September* thru December)



$450

Spring Season (January 1 thru May)




$450

Summer Season (June and July)





$250



Boat Storage (Per Quarter)**





$60

*Fall Season begins the Monday following the Monday Labor Day Holiday
**When space is Available. Must also be at least an associate member. (See additional forms)

ALL FEES ARE NON-REFUNDABLE.

ALL FEES ARE DUE THE FIRST DAY THE YOUTH JOINS THE PROGRAM.

SEE PACKET FOR MORE CHARGES AND MORE DETAILS.
Required Forms:

Application (2 pages)

Waiver and Release

US Rowing Waiver

Privacy Notice

Club Rules and Regulations

Rower Information Sheet

Parent Information Sheet

Consent to Treatment

Parental Consent Release

Emergency Data Sheet (2 pages)

Boat Storage (If Applicable)

Mail Payment and Forms to:

David Harsh, Treasurer

Jacksonville Rowing Club

2558 Chesterbrook Court

Jacksonville, Florida 32224

Rower Information

Name:_________________________
Date:__________________________
                                         

Address:_______________________
Home phone:________________
____

City/State/Zip:___________________ 
Cell phone:_____________________      ______________________________
Email:______________________


Date of Birth:___________________

Student:
Yes
No
Where:____________
Grade:____________

Rowing Experience & Information

( Sculling  ( Sweep ( Both ( None


( Male ( Female

Years of experience:____________    Coaching experience:___________



Own boat/ equipment: _________________________________________                      

Will you need Boat Storage:  Yes

No

Parent Information

Father’s Name:__________________
Work Phone:____________________
                                         

Address:_______________________
Home phone:________________
____

City/State/Zip:___________________ 
Cell phone:______________________      ______________________________
Email:______________________

Mother’s Name:__________________
Work Phone:____________________
                                         

Address:_______________________
Home phone:________________
____

City/State/Zip:___________________ 
Cell phone:______________________      ______________________________
Email:_____________________

Fee Schedule

Check all that Apply:

( Fall Season (September* thru November)



$295

( Winter Season (December 1 thru February)



$295

( Spring Season (March 1 thru May)




$295

( Summer Season (June and July)




$195



( Boat Storage (Per Quarter)**





$60

*Fall Season begins the Monday following the Monday Labor Day Holiday
**When space is Available. Must also be at least an associate member. (See additional forms)

ALL FEES ARE NON-REFUNDABLE

ALL FEES ARE DUE THE FIRST DAY THE YOUTH JOINS THE PROGRAM.
Additional Charges
As the crew attends races, there will be the fees to cover the cost of each race (gas, transportation, meals, entry fees etc). This fee will include the expenses of the coach attending the race (travel and room). These fees will be paid by those participating and through other fund-raising activities that may be scheduled to defray costs
ALL FEES ARE NON-REFUNDABLE

The Club recognizes that some members of the First Coast community may not be able to afford the fees outlined above.  For that reason, the Club remains committed to providing funding or financing plans that will enable individuals and families to enjoy the benefits of rowing without any unreasonable financial burden.  Please contact a member of the Hardship Committee or Barbara Sanchez-Salazar if you desire to discuss your situation or need more information.  The Hardship Committee consists of the Club’s President, Treasurer and the Membership Chairperson.  All discussions and arrangements are confidential.

MAIL PAYMENT AND ALL FORMS TO:

David Harsh, Treasurer

Jacksonville Rowing Club

2558 Chesterbrook Court

Jacksonville, Florida 32224

I, _____________________, hereby certify that I and/ or my minor child(ren) are competent to be on the water. I also certify that I and/ or my minor child(ren) are in good health and physically competent to handle the demands of rowing both on and off water.
I also certify that I understand all the dangers and risk involved in the rowing activity, including but not limited to, the potential risks of drowning, temporary or permanent disability, hypothermia, hyperthermia, paralysis, infection, or death.

I certify that I have read this waiver and release and that I understand and have explained these risks to my minor child(ren).

I forever release and hold harmless the Jacksonville Rowing Club, Inc., its agents, employees, officers, and members of, any liability from an incident occurring in the use of the club’s equipment or facilities. I hereby assume full responsibility for any injury or loss that I, my minor child(ren), or my guest(s) might sustain.

_________________________________

_____________________

Signed 
            



     Date

_________________________________

_____________________

Printed Name             



     Date

_______________________________________

   Parent’s Signature (if under 18 years of age)

________________________________________________________________

Address

__________________________

________________________________

Phone Numbers




Email Address

Would you like to be included in the online directory?  
YES 

NO

Can we post pictures on the website with captions of you at races and other events?   YES

NO

What Name(s) would you like to appear? 
______________________








______________________








______________________








______________________

What Phone Number would you like to appear? ______________________

What email address would you like to appear?
______________________

Would you like anything not included in the Directory? ________________________________________________________________________________________________________________________________

I hereby allow Jacksonville Rowing Club, Inc. to include by personal information collected by the club to be included on the member’s only part of the website.  This information may include, but not limited to, name, phone number, email address, and address. I also hereby allow Jacksonville Rowing Club, Inc. to post any pictures taken of me in either the pubic or private section of the website, unless stated above.

I and/ or any family member will not hold liable the club, any officers, and/or members and guests to any damage that might be caused by this information. I hereby have the right to have the information removed from the website, within a reasonable amount of time, by stating in writing to the Current President of the club and to the Current Board of Directors.

For Members under 18 years of age a parent or guardian must sign.

All family members that wish to be included in the online directory must sign below (Parents may sign for minors):

___________________________          ____________________ 
  _________


Member’s Signature 
Printed Name
Date

___________________________          ____________________ 
  _________


Member’s or Parent’s Signature 

Printed Name or Name of Child
       Date
___________________________          ____________________ 
  _________


Parent’s Signature 
Name of Child
Date

1. All members of the Jacksonville Rowing Club, Inc. (JRC) are required to pay membership dues annually to have access and use of the equipment and the facilities.

2. Each member must sign and have on file with the Treasurer a Waiver and Release form, US Rowing Form and this form.

3. All novice rowers and rower under the age of 18 years of age are required to row with another member or row when there are other crew personnel on the water. 

4. It is requested of advanced members that they follow rule #3 above.

5. All members shall sign the equipment log prior to leaving the dock.

6. When the water has white caps, the equipment shall not be used. Use good judgment as to when the water is rowable. Large waves make for an unpleasant row.

7. Abuse of the equipment will not be tolerated. Accidental breaking or loss of the equipment must be reported in the repair log and the member will be required to pay for the repair and/ or replacement. (Normal wear and tear is excluded.)

8. Paying members are allowed to use the equipment and receive the group lessons offered by the club. Guests may row only twice per calendar quarter. Guests are encouraged to attend the club's social functions.

9. Members are required to row near the shore and follow the Rules of the River found in your membership manual.

10. Each member will be required to take a rowing competency test to determine whether or not he/she will be able to row a more advanced shell.

11. If a member flips a boat, he/she is responsible for breakage and retrieving the equipment (especially the seat). We recommend that the boat be brought to shore before trying to get back into it.

12. Each member is responsible for washing the boats and oars after use and for putting the equipment in the proper rack in the proper manner.

13. The boathouse area is to be kept secure. This means the gate is to be closed and locked while rowing and after rowing. Remember, all the equipment is to be put in the correct location.

14. No equipment may be borrowed from JRC without approval of the Board of Directors.

15. Any member who abuses equipment or rules will lose his/her membership privileges immediately.

I hereby certify that I have read and understand the rules and regulations of the Jacksonville Rowing Club. I agree to abide by the rules and regulations and any changes as approved by the Board and posted in the boathouse I further recognize that my failure to follow the rules may result in a fine, suspension or termination of my membership, without refund, in the Jacksonville Rowing Club

_____________________________


_____________

Signed





Date

_____________________________

Printed Name

1. All members of the Jacksonville Rowing Club, Inc. (JRC) are required to pay membership dues annually to have access and use of the equipment and the facilities.

2. Each member must sign and have on file with the Treasurer a Waiver and Release form, US Rowing Form and this form.

3. All novice rowers and rower under the age of 18 years of age are required to row with another member or row when there are other crew personnel on the water. 

4. It is requested of advanced members that they follow rule #3 above.

5. All members shall sign the equipment log prior to leaving the dock.

6. When the water has white caps, the equipment shall not be used. Use good judgment as to when the water is rowable. Large waves make for an unpleasant row.

7. Abuse of the equipment will not be tolerated. Accidental breaking or loss of the equipment must be reported in the repair log and the member will be required to pay for the repair and/ or replacement. (Normal wear and tear is excluded.)

8. Paying members are allowed to use the equipment and receive the group lessons offered by the club. Guests may row only twice per calendar quarter. Guests are encouraged to attend the club's social functions.

9. Members are required to row near the shore and follow the Rules of the River found in your membership manual.

10. Each member will be required to take a rowing competency test to determine whether or not he/she will be able to row a more advanced shell.

11. If a member flips a boat, he/she is responsible for breakage and retrieving the equipment (especially the seat). We recommend that the boat be brought to shore before trying to get back into it.

12. Each member is responsible for washing the boats and oars after use and for putting the equipment in the proper rack in the proper manner.

13. The boathouse area is to be kept secure. This means the gate is to be closed and locked while rowing and after rowing. Remember, all the equipment is to be put in the correct location.

14. No equipment may be borrowed from JRC without approval of the Board of Directors.

15. Any member who abuses equipment or rules will lose his/her membership privileges immediately.

I hereby certify that I have read and understand the rules and regulations of the Jacksonville Rowing Club. I agree to abide by the rules and regulations and any changes as approved by the Board and posted in the boathouse I further recognize that my failure to follow the rules may result in a fine, suspension or termination of my membership, without refund, in the Jacksonville Rowing Club

Keep This Copy For Your Records

[image: image1.wmf][image: image2.wmf]Name:_____________________________________

Address:___________________________________

City/State/Zip:_______________________________

Rower’s Email Address:_______________________

School Name:_______________________________

Mother’s Name:_______________________
Father’s Name: ________________________ 
[image: image3.wmf][image: image4.wmf]Mother’s Occupation:___________________
Father’s Occupation: ____________________

[image: image5.wmf][image: image6.wmf]Mother’s Phone (day):__________________
Father’s Phone:________________________ 

Mother’s Phone (night):_________________
Father’s Phone:_________________________

Mother’s E-mail Address:_______________
Father’s E-Mail Address:__________________

[image: image7.wmf][image: image8.wmf]Mother’s Home Address (if different from rower)Father’s Home Address (if different from rower)

___________________________________

______________________________________

___________________________________

______________________________________

[image: image9.wmf][image: image10.wmf]Are you a Lifeguard?___________

Swimming Certification
LS

SLS
WSI

First Aid Certificate____________

Card #__________________
  Exp________________

CPR Certificate_______________

Card #__________________
  Exp________________

Boating Experience____________
Size/Type____________________________________

Weight Training Experience______
Describe_____________________________________

Do you own an Erg?  
Yes
   No    

Other exercise equipment?   Yes     No  

What?______________

Physical limitations/medications/medical concerns:________________________________________

[image: image11.wmf]________________________________________________________________________________

[image: image12.wmf]Other comments or concerns:_________________________________________________________




Rower’s Name:___________________________




Mother’s Name:__________________________
Phone #_________________




Father’s Name:__________________________ 
Phone #_________________

Please check all areas where you can support Crew.
	MOTHER
	
	FATHER

	
	Telephone
	

	
	Chaperone
	

	
	Fund Raising
	

	
	Newsletter
	

	
	Copying
	

	
	Mailing
	

	
	Graphic Art/Signs
	

	
	Land/Weight Training Assistance 
	

	
	Woodwork
	

	
	Yard Work
	

	
	Maintenance/Repair
	

	
	Picnic Coordination
	

	
	Trip Coordination
	

	
	Snack Table for Races
	

	
	Uniform Coordination
	

	
	Awards
	

	
	Banquet Coordination
	

	
	Regatta or Event Coordination
	

	
	Concessions
	

	
	Towing Boats to Races
	

	
	Publicity
	

	
	I can arrange my schedule to help after school.
	





Do you own a:




Motorboat?

Y

N





Description:___________________




Vehicle with towing capacity?
Y

N
 
Description:___________________




Pick-up Truck?

Y

N




Description:___________________




Other areas where you may be able to volunteer:________________________

If you have questions or need clarification, please call: 

Barbara Sanchez-Salazar 398-6171 (e-mail:  barbara@sanchez-salazar.com).

I, the undersigned parent or legal guardian of ___________________, do hereby consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment that is deemed advisable by, and is to be rendered under the general supervision of a physician or surgeon.  It is understood that this authorization is given in advance of any specific diagnosis of treatment being required.  It is given to provide specific consent to any and all such diagnosis or treatment which the aforementioned physician or surgeon, in the exercise of his/her best judgment, may deem advisable and neither the physician, surgeon, or any organization involved assumes any financial responsibility for acting under the authority granted by this consent authorization.  Furthermore, in the event of any emergencies during the Jacksonville Rowing Club practices/Crew trips to race sites this coming training and competition season, the undersigned hereby grants authority to be exercised at the discretion of the coach(es) and/or adult chaperone(s) to dispense over-the-counter medication (Tylenol, Pepto-Bismol, cough medicine, etc.) as needed to the student.

_________________________________

______________________

Signature of Parent of Legal Guardian




Date

Sworn before me this _________day of ________________________, 200__.

________________________________________________________________

SIGNATURE, Notary Public







Commission Expiration Date 

In consideration of ____________________, my minor child, (the “Minor”)being given the opportunity to participate in activities of the Jacksonville Rowing Club, I

1
Understand the nature of ROWING ACTIVITIES, both water and land-based, and believe the Minor to be qualified, in good health, and in proper physical condition to participate in such activity.  I further agree to personally instruct the Minor that if at any time the Minor believes conditions to be unsafe, he/she will immediately inform the JRC, or its representatives and  discontinue further participation in the Activity.

2
Fully understand that:

A
ROWING ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH;

B
THAT THESE RISKS AND DANGERS MAY BE CAUSED BY THE MINOR’S OWN ACTIONS OR INACTIONS, AS WELL AS THE ACTIONS OR INACTIONS OF OTHERS PARTICIPATING IN THE ACTIVITY;

C
AND I FULLY ACCEPT ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND DAMAGES INCURRED AS A RESULT OF THE MINOR’S PARTICIPATION IN THE ACTIVITY.

3.
Willingly consent for the Minor named above to participate in supervised rowing activities, including, but not limited to, movement on and around docks, rowing in boats, and transport in coaching launches.  I understand that all on-water activities will be co-supervised by parents of the children participating in ROWING ACTIVITIES and the Jacksonville Rowing Club or their designees, with launches equipped with Coast Guard-approved safety items.

4 
Agree to release and discharge the Jacksonville Rowing Club as well as any officers, agents and employees of these, exercising reasonable care within their scope of employment, from liability growing out of personal injuries and property damage resulting from or occurring during the aforementioned activities.

_________________________________


______________________

Signature of Parent of Legal Guardian






Date

Sworn before me this _________day of ________________________, 200__.

________________________________________________________________

SIGNATURE, Notary Public







Commission Expiration Date 

Rower’s Name

LAST________________________________  FIRST______________________  DOB_____________

Parent’s Name:___________________________________________________________

Address:_________________________________________________________

City/State/Zip:_____________________________________________________

 

Home Telephone___________________________    

Work Phone_______________________________

Parent’s Employer:_________________________________________________ 

Insurance Carrier Name___________________________________________________________      Address__________________________________________________________          Telephone________________________________________________________

Policy#__________________________________________________________

Notify in Emergency Name_____________________________Relationship_____________________

Address__________________________________________________________

Telephone_________________________

Second Emergency Contact Name:___________________________________________________________

Address__________________________________________________________

Telephone_________________________

Medical Information

Family Physician___________________________________________________ Telephone_______________________

Allergies_____________________________________________  

Last Tetanus Date_________________

Medical Problems________________________________________________

Medication Being Used (include dosage/frequency)______________________

(Attach additional pages if necessary)

Present State of Health_____________________________________________

Boat Information

Size:_____________________________

Make:____________________________

Model:____________________________

Year:_____________________________

Color:____________________________

Name (If Named):___________________

Serial Number:_____________________

Emergency Contact Information

Person 1

Name:____________________________

Address:___________________________

City/State/Zip:______________________

Phone Number:_____________________

Person 2

Name:____________________________

Address:___________________________

City/State/Zip:______________________

Phone Number:_____________________

You Must be a Member of the Club to Store a Boat. 

THE CLUB IS NOT RESPONSIBLE FOR ANY DAMAGE TO THE BOAT EITHER BY ANY PERSON OR BY MOTHER NATURE. YOU ARE ALSO RESPONSIBLE FOR PROTECTING YOUR BOAT DURING STORMS AND OTHER EVENTS OF MOTHER NATURE INCLUDING HURRICANES. 

YOU STORE THE BOAT IN THE BOAT HOUSE AT YOUR OWN RISK.

Signed:________________________
Dated:__________________

Printed Name:____________________________
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Updated July 2003


