
Session 1: May to June          Session 2: July to August       Session 3: Sept to Oct

Circle desired session/s


 Practice Times: M, W 4:30 to 6:00pm,   Sat 9:30 to 11:30am 

Please Print Clearly  - This information is used for important communications 

Name ___________________________________Male____Female____ Date of Birth __________

cell phone __________________   email ________________________________________________ 

mailing address _____________________________________________ HS attending  __________

Parent/Guardian 1: Name ________________________________________

                        cell phone ___________________ email ___________________________________

Parent/Guardian 2: Name________________________________________

                         cell phone___________________ email ___________________________________


Parental Sign-up responsibilities – Complete and turn in to Coach or mail to Club PO Box. 

1) Complete this application form. It can also be downloaded at baycityrowing.org if needed.


2) Please download and read two PDFs - CLUB POLICY AND SAFETY RULES & CLUB SAFE 
SPORT POLICY at: www.baycityrowing.org/membership.


3) Download and print 2019 US Rowing Paper Waiver, signature required.  ADD LINK HERE


4)  Download and print 2019 HS Crew Medical form, complete. ADD LINK HERE


5) Sign up for basic USRowing Membership $9.75 administration fee & sign the US Rowing 
online waiver to be listed on BCRC’s official roster. Begin or renew your USRowing 
Membership at  https://membership.usrowing.org Use BCRC’s Club Code - YLLV6


6) Record your student’s US Rowing Member Number ____________ (received after basic 
membership sign up).
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Membership for BCRC High School Crew 
Coached  Program                    2019 
3 sessions:     $200 per session  or  $500 for all 3 sessions 

http://baycityrowing.org
http://www.baycityrowing.org/membership
https://membership.usrowing.org


Parent/Guardian Signature required below. 

My child is able to swim 50 yards and tread water 5 min.   ____________________________                        
	 	 	 	 	 	 	 	 	 	 	 (Signature)


 OR


I am not sure if my child is able to swim 50 yards and tread water 5 min.     _____________________ 
	 	 	 	 	 	 	 	 	 	 	 	 	 (Signature)


I have read and understand the Club Safety Policy_________(initials).


I have read and understand the Club Safe Sport Policy ________(initials). 


I give _____ (initials) or do Not give _____ (initials) consent for my child's photo to be used on the 
Rowing Club website, Club Facebook, and/or Instagram.


Parent/Guardian of Athletes under the age of 18 (Applicant must be at least 14 year old.) A parent 
or legal guardian must sign the USRowing Association release of liability and agree to the following 
statement: This is to certify that as a parent/guardian of this participant, I do consent to his/her 
release of liability as set forth with this application and liability waivers. I will also register my child 
for a basic USRowing Membership and sign the US Rowing waiver online. 


Parent/Guardian _______________________________________________(Signature) Date _________ 


PAYMENT -  Online payments can be made at baycityrowing.org.  OR  You may choose to pay by 
check, payable to BCRC and delivered to the coach or mailed to:  


Bay City Rowing Club Treasurer, P.O. Box 615, Bay City, MI 48707-0615. 

  Please indicate payment type     online__________       or         check  __________ 
             (amount)  (amount) 

	 Paper copies of the following documents need to be returned to the Coach or mailed    
to Bay City Rowing Club P.O. Box. 

- HS Crew application form


- Paper copy of US Rowing Liability Waiver


- Medical form 


Thank you for your help with our record keeping! 
We look forward to a great rowing season. 
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http://baycityrowing.org

