[image: image1.jpg]—
ROWING
TENTER




LACTATE REGISTRATION FORM 

(PLEASE PRINT CLEARLY AND FILL OUT EACH SECTION)

INFORMATION:

NAME:                                                                                     BIRTHDATE              

STREET ADDRESS:

CITY:                                                 STATE:                                      ZIP:

HOME PHONE:                                               WORK PHONE:

E-MAIL ADDRESS:

EMERGENCY CONTACT

Name:                                                   Tel: Number:

IF UNDER 18:
PARENT/GUARDIAN:                                      HOME PHONE:

WORK PHONE:                                                  MOBILE PHONE:

FITNESS LEVEL:    
WEIGHT:                                              HEIGHT:                                     AGE:     
□ Haven’t done any regular exercise for several years

□ Do regular non-competitive exercise (2-3 times a week for 20 minutes plus a session)

□ Am a competitive rower / cyclist / runner / other (please state:                         )

□ If a rower list your recent erg times for:
1000 meters


Date:

2000 meters


Date:                                    6000 meters


Date:     
Rates: Non-Members $115 (follow up $100); Members are Free for initial test; $55 for Weekend Members and follow up $80) 
Payment: Please make a check payable to GMS Rowing Center and mail to 172 Grove Street, New Milford, CT 06776 
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