
NAME M/F
DOB AGE

SCHOOL YEAR?

HOME ADDRESS

HOME PH

Your MOB PH

Your EMAIL

Able to swim 50m? Level?

Rowed before? Where? Years?

Rowing goals: To compete

Other sports?

Any health issues?

Y / N

Parents/Carers

ADDRESS

Home PHONE
Mobile Phone

1st EMAIL
2nd EMAIL

Signed:

Are you available as a volunteer helper during junior rowing sessions?

This form will be held in a secure place in the IRC boathouse in case it's required for health and safety reasons.

I hereby give permission for

to participate in supervised rowing sessions

at Inverness Rowing Club

(if different)

INVERNESS ROWING CLUB

JUNIOR ROWER PROFILE

Not sure yet

e.g. Asthma, epilepsy, diabetes, joints, allergies, cardiac, etc.

(Excellent 5 => Adequate 1)

For fun

Consent to coaching photographs / video?

Sweep rowing?

Date:

(this is not  a membership form)

Sculling?


