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CADET REGISTRATION FORM

(Please print clearly and fill out each section)

2010 FALL PROGRAM 
Name____________________________________Age_____Birthdate_________

Street Address_____________________________City_____________________

State_________Zip___________________   Home Phone____________________

Parent Cell Phone____________________   Rower’s cell phone______________

Parent email address__________________  Rower’s email address___________

Parent/guardian______________________  Work phone__________________

School name________________________       Grade_____________________________
Fall Program: Tuesday September 7th 2010 – Friday Nov 12th 2010
Timings:  3:30pm to 5:30pm

                 New Rowers- Mon./Wed. & Fri., 
                 Returning Rowers- Tues./Wed. & Thurs.
Fees: $600 for new rowers, $550 per month for returning rowers

I confirm that my child can swim 100 meters in light clothing         Yes/No
I give permission for my child to participate in the GMS Rowing Program

Signature (Parent/Guardian): _________________________________________
PAYMENT: __ Enclosed is my payment in full by check, payable to GMS Rowing Center

Other Forms: Please complete the following forms: US Rowing Waiver, Medical Authorization & Code of Conduct
172 Grove St., New Milford, CT 06776, 860-350-4004

www.gmsrowingcenter.us
