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COLLEGE REGISTRATION FORM

(Please print clearly and fill out each section)

SUMMER PROGRAM
Name____________________________________Age_____Birthdate_________

Street Address___________________________  City_____________________

State_______   Zip__________________   Home Phone____________________

Rower’s cell phone______________ Rower’s E-mail ______________________ College   _______________________
If under 18 years
Parent email address_________________ Work phone___________________
Parent/guardian (name)_______________Signature _____________________
Summer Program
   Monday June 7th 2010 – Friday August 6th 2010
Timings & Fees:  Monday-Friday           $900.00  ($800 returning member)

Timings:  7:00am – 8:30am

Additional Fees:                         





  


Uniform- $80 approximately; Regattas will be charged separately
Declaration of Health and Swimming Ability:

I confirm that I do not suffer from any known medical or physical condition that might affect me during physical exercise.                                                     Yes/No delete as appropriate
I confirm I can swim 100 meters in light clothing.  Yes/No delete as appropriate
Signature:______________________________ Date: _____________________
PLEASE RETURN REGISTRATION AND WAIVER WITH PAYMENT
172 Grove St., New Milford, CT 06776, 860-350-4004

www.gmsrowingcenter.us 
