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2010 Registration Form 

 New     Returning Member 

First Name:_________________________  Last Name:_______________________________ 

Address:_____________________________________________________________________________ 

City:__________________________  State:_________  Zip:_____________  Apt#:____________ 

Gender:  M   F DOB (mm/dd/yyyy):_________________  Day Phone: (______) ____________________ 

Email Address: ________________________________________  Eve/Cell Phone: (______) _____________________ 

Contact Preference:    Email  Phone  US Rowing #:_______________      Profession:__________________ 

Affiliation:  Middle School    High School     Masters    Summer Elite    College/Visiting 

Payment Method Preference:  Check   Cash   Credit Card (if credit card, please fill out the attached authorization form) 

2010 Membership/Program/Rack Dues/Fees 

Membership Dues Monthly Semi-Annually Annually  

- Middle School N/A $450 N/A 

- High School ($1600) $200 $775* $1500* 

- Masters $100 N/A $1200 

- Summer Elite (youth/U23) $2100 

- Summer Rec Access (youth/U23) $400 

- College/Visiting Rower N/A N/A $150 

Program Fees  

- High School Registration Fee (annual) $150 

- Masters Initiation Fee (one-time) $350 

Rack Fees Annually 

- Single $250 

- Double/Pair $490 

- Quad/Four $800 

- Octuple/Eight $1400 

*payment option includes discount 

 

Your Membership Dues:  

    Your Total:   

Your Program Fees:  

   

  

Your Rack Fees:  

   

  

 

  

 
If you were referred to Sarasota Crew by anyone 

please write their name below: 

 

 

 

___________________________________________________________ 
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Terms and Conditions for Membership: 

Fee Basics 

Memberships are yearly memberships. You may pay in one lump sum semi-annually or monthly in some cases.  If you choose to pay in full 

at the beginning of the year for full membership, you will receive a $100  discount for the applicable program,  

 Note: If you choose not to pay in one lump sum you 

are still agreeing to pay for the full year. Exceptions to this rule are as follows: 

1. If you are injured and unable to row as shown by a doctor. 

2. If you move twenty five miles or more from the Center. 

3. If you cancel your membership before January 1st, you will receive a refund for the final six months. 

Tax and credit card fees are included in your billing, so you don’t need to worry about them. 

Billing schedule 

Invoices will be emailed on the 15th of the month preceding the beginning of each payment period. Payment is due by the 7th day of 

each payment period  

Payment Methods 

You can pay by cash, check, or credit card (we prefer cash or check to limit credit card processing fees). If you prefer, you may put a 

credit card on file to be charged automatically each payment period. These cards will be charged on the 7th day of each 

quarter or the next business day if the 7th falls on a weekend or holiday. 

late Fees 

If you are delinquent on payment (after the 7th of the payment period) a 5% late fee will be added to your invoice. We charge this fee 

to cover the amount of work the office staff must complete to keep track of delinquent invoices and resend them. If you are 30 days 

overdue, another 5% will be added to your invoice and your membership will be suspended until payment is received. 

alternative payment options 

If you require alternate means for payment, please contact the office to discuss specific individual payment options. 

Changing membership 

To change your billing (dropping or adding rack spaces) we must receive the request 10 days before the end of the month or you will 

be charged for half of the next month. 

n e w  m e m B e r  r e F e r r a l  i n c e n t i v e s  

Any member who refers a new member to Sarasota Crew will receive 10% of that new member’s total membership payments for the 

year as a credit towards their following year’s membership dues. There is no limit to the number of referral credits you can 

receive. If you refer 10 new members for the year, you could even row FREE in 2011! 

I have read and understand these terms and conditions and agree to abide by them.  

Name: ___________________________________________________________________________________________  

Signature: ________________________________________________________________________________________   

Date: ______________________________________________________________________________________________ 
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Sarasota Crew Credit Card Authorization Form 2010 

Please fill this form out if you would like you 2010 invoices charged to your credit card 

(If paying by check  or cash, you do not need to fill out this form) 

 

Name of member:________________________________________________________________________________________________________________ 

Name (as it appears on card):________________________________________________________________________________________________ 

Card Number:___________________________________________________________________  3 or 4 Digit Security Code:____________ 

EXP. Date (mm/yyyy):_______________________________________________________ 

Please check to make certain your expiration date is current 

 

Signature:_______________________________________________________________________________________  Date:________________________ 

Your credit card will be charged by the 7th of the first month of each payment period. 

 

Is the billing address for this card the same as listed on the registration page?  Yes_____  No_____ 

If no, please provide us with the billing address: 

 

Street:____________________________________________________________________________________________________ 

City:________________________________________________________  State:_____________  Zip Code:_______________ 
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Assumption of Risk, Liability, Release and Indemnity Agreement 

I recognize that participation in the sport of rowing at Sarasota Crew (SC) involves hazards to me 

including, but not limited to drowning, collision with other boats, contusions or concussions, 

hypothermia, sunburn, back strain, and other personal injuries. I hereby personally assume all risks, 

whether foreseen or unforeseen, for any harm, injury, loss, or damage in connection with the use of 

SC that might befall me as a result of my participation. 

I agree to defend, hold harmless, indemnify, and release Sarasota Crew, its officers, directors, 

employees, and agents from any and all claims, damages, or losses by me or my family, heirs, or 

assigns, arising out of my use of SC, even if caused solely by the negligence of SC, its officers, 

directors, employees, and agents. 

Furthermore, I assume complete responsibility for any property damage and/or personal injury 

caused by me. I promise to pay for all costs involved within 30 days upon presentation of a 

statement. 

I understand this agreement is a contract and shall remain in effect for the duration of my 

participation and use of SC and shall continue thereafter as to any occurrence during my 

participation and use of SC. This agreement shall bind my heirs, personal representatives, assigns, 

and all members of my family, including minors. 

I have fully informed myself of the contents of this Assumption of Risk, Liability Release, and Indem-

nity Agreement by reading before signing it. 

Printed name of participant: 

Address: 

Street:______________________________________________________________  State:____________  Zip:______________ 

Phone:______________________________________________________________ 

Email:_______________________________________________________________ 

Participant’s Signature:_________________________________________________________Date:___________________ 

(only if 18 or over, if under 18, parent/guardian must sign) 
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Release of Liability 

ALL USROWING MEMBERS MUST read, sign and submit 

the Annual Release of Liability form. Failure to do so may 

invalidate your membership. When registering online, you 

MUST sign the Annual Release of Liability document and 

forward to USRowing by mail at: USRowing at 2 Wall Street, 

Princeton, NJ 08540, or fax to (609)924-1578 

IN CONSIDERATION of being given the opportunity to partici-

pate in any USRowing activity, including scheduled, supervised 

club activities, and registered regattas, until the end of this 

calendar year, I, for myself, my personal representatives, assigns, 

heirs, and next of kin. 

1. ACKNOWLEDGE, agree and represent that I understand the 
nature of Rowing Activities, both on water and land based, and 
that I 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 participating in the 
Activity, the condition in which the Activity takes place, or the 
negligence of the Releasee named below; (c.) there may be other 
risks and social and economic losses either not known to me or 
not readily foreseeable at this time; and I FULLY ACCEPT 
AND ASSUME ALL SUCH RISKS AND ALL 
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES 
I incur as a result of my participation in the Activity. 

3.AGREE AND WARRANT that I will examine and inspect each 
Activity in which I take part as a member of USRowing and that, 
if I observe any condition which I consider to be unacceptably 
hazardous or dangerous, I 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 

USRowing, the 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 I further agree that if, despite this release and 

waiver of liability, assumption of risk, and indemnity agreement, 

I, or anyone on my behalf, makes a claim against any of the 

Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARM-

LESS 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.  

I have read this agreement, fully understand its terms, understand 

that I have given up substantial rights by signing it and 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 held to be invalid, the 

balance, notwithstanding, shall continue in full force and effect. 

Printed Name of Participant/US Rowing #: ______ #  

Address: 

City __________________ State ________ Zip ___ 

Phone:___________________Date :  

Participant’s Signature: 

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. I hereby release, discharge, covenant not to sue, and 

AGREE TO INDEMNIFY AND SAVE AND HOLD 

HARMLESS each of the Releasees from all liability, claims, de-

mands, 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, I, the minor, or anyone 

on the minor’s behalf makes a claim against any of the above 

Releasee, I 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. 

Printed Name of Parent/Guardian: 

__________________________________________ 

Address:___________________________________

City:___________________ St:____ Zip_________ 

Phone:_______________ _________ Date:____ _ 

Parent/Gaurdian Signature (only if participant is under the age of 18)  

______________________________________________________
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Swim / Float Test 

All prospective rowing participants must pass a Swim / Float test prior to using 

any equipment provided by Sarasota Crew or participating in any Sarasota Crew 

programs. 

The Swim / Float test consists of keeping afloat for ten minutes without touching 

the sides or bottom of the pool, and without receiving assistance of any kind 

from an object or another person. 

The certified Lifeguard or Water Safety Instructor (WSI) must complete the information 

below: Information below to be filled out by a certified Lifeguard / Water Safety 

Instructor only 

I, 

__________________________________________________________________________________ 

a certified lifeguard / water safety instructor at the _______________________  

pool do hereby certify that  ________________________________________  

remained afloat under his/her own power for ten minutes without 

touching 

the sides or bottom of the pool, and without receiving assistance of any 

kind 

from any object or person. 

Date: ________________ ___________________________________ 

Signature:______________________________________________________ 

 

 

 


