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Bermuda Rowing Association

Application for Adult Membership
Name:
_______________________________________ D.O.B dd___/mm___/yy____

Mailing address: 
__________________________________________________________
Telephone:
Home_____________  Work _______________  Cell _______________

Emergencies: Name ______________________ Tel 1_____________Tel 2________________ 

Email:
_______________________________________________________

Occupation or place of education _________________

Previous rowing history_______________________________________ 

Willing & able to coach?
Yes/ No 


Other skills that you can offer to assist?  ______________________________________
Membership Type – please circle as appropriate

	
	Annual Subscription *

	Adult (21years and older)
	$430

	Senior (65 years and older)
	$210

	Patron
	$610



* Fees will be pro-rated for NEW members joining during the year.

Payment accompanying this application $__________ (Payable to the Bermuda Rowing Association please or by direct bank payment to Clarien Bank 6000237594 (Bermuda $)   Ref [name of Participant].

Can you swim a minimum of 150 metres in rowing kit?




YES / NO

Do you have any medical condition(s) that might affect your ability to participate? 
YES / NO

If YES, please specify ______________________________________________
Note 1: You are responsible for your own health and judgment as to whether you are able to participate on health grounds. We strongly encourage you to seek a professional medical opinion if you are in any doubt. The Bermuda Rowing Association will not be held liable in any way for any injury or health problem as a result of participating in the sport.
Note 2: As the National Sports Governing Body for rowing we subscribe to the WADA code and we are all eligible for random drug testing. For further details see: http://www.olympics.bm/drugsinsport.htm
I hereby make application to become a member of the Bermuda Rowing Association. I agree to conform to the Association’s Code of Conduct, Articles of Association, and any other rules which may be made by the Association from time to time. Copies of all of these may be found on the Association’s website at www.bermudarowing.com. 

I understand that my personal details will be held on computer for the sole use of the Bermuda Rowing Association.

Signed: ________________________________ Date: __________________

To be completed if the applicant is under 18 years:
Signature of Parent or Legal Guardian _________________________ Date: __________________
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