P.O. Box 4042
8

RS Shrewsbury, MA 10545
Killer Bees ®Y» Rowing Club www_Killerbeesrowingclub.org
E-mail: row@*killerbeesrowingclub.org
We welcome you to our club as a guest rower.

We are proud of our club and want you to feel at home.
Please do not hesitate to ask questions and let club members how we can be of assistance.

As a guest, you need to:
1. Complete a waiver form prior to your row and hand it to a Member.
2. Complete the first page of this form prior to your row and hand it to a Member.
3. Pay $10 by cash or check prior to your row and hand it to a Member.
4. Please understand that you are not guaranteed to row if you are here visiting — you can row if a
seat is available and not requested by a club member.

There is an annual limit of 3 Guest rows per calendar year.
If you would like to row more than 3 times per year, we require that you join as a Member.
We will then apply any fees paid as a Guest (up to $30) towards your membership fee.

GUEST FORM

(A new form must be completed for each rowing session.)

Required Information

Name:

Address:

City: State: Zip

E-mail Address:

Home Phone: Cell Phone:

Date of Birth: Gender: [ Male 0 Female

Other Rowing Affiliation(s):

| ACKNOWLEDGE, agree and represent that | understand the nature of rowing activities, both on

the water and on land, and that | am in good health and in proper physical condition to participate

in all rowing activities. | am able to swim at least 100 yards and float for 5 minutes. | hold harmless
the Killer Bees Rowing Club, its members, sponsors & all boat house facilities and owners with which
this Club may be associated or have agreements with to store and house its rowing equipment.

Date Form Completed: Date of Row:

Guest Signature:

(Parent/Guardian Signature and Date if Guest is a Minor [< 18 years old]):

Relationship

$10 fee paid: O cash O check Received by Member (sign)

Waiver Received Date Form Processed. Paid: Cash Check #

Rev C/anne/ Mar 08



Emergency Contact Information:

Name: Relationship:

Phone or Other Method of Emergency Contact:

We would appreciate it if you would let your contact know
that you are rowing with the Killer Bees Rowing Club.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

The following information is requested but not required to row.

How did you hear about the club:

If you were invited by a current Member, please list that Member’s name:

Please describe your sweep and/or sculling experience.

SWEEP: [ No experience 1 Novice [ Intermediate [ Experienced
Preference: O Starboard O Port ] No Preference [0 Cox

Additional remarks:

SCULLING [ No experience 1 Novice 1 Intermediate 1 Experienced

Additional remarks:

Thank you for joining us!

We appreciate feedback, so please feel free to offer feedback to any club Member.
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