Membership Information sheet- Fall 2005
Name: ______________________________________________ date: ______/________/___________
Campus Address: ____________________________________________________________



________________________________________________________________



________________________________________________________________

Home Address: _______________________________________________________________



_________________________________​_______________________________



________________________________________________________________

Primary phone number: _____-_____-__________

Secondary phone number: _____-_____-__________

Email address: _____________________________________________

AIM screen name (optional): __________________________________

Year in school (Circle):   Freshman        Sophomore        Junior           Senior       Super senior+          

Experience (circle all that applies) :  I have rowing experience in…
… high school               … an outside club





… Starboard


       … Port





… College

       … scull





…sweep

…being a coxwaine





…never had experience

I have allergies (yes/no) 

If yes describe: ______________________________________________________________

I have a special medical condition (yes/no) – (ex. Asthma, diabetes, heart murmur, PVCs,  Anemia etc)

If yes describe: ______________________________________________________________


I take medication for a medical condition (yes/ no) (ex. inaler, insulin, calcium channel blockers, iron supplements, etc.)

If yes, list medication name/ dosage/ and medical condition treated.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency contact information

Name of contact: ​​​​​​​​​​​​​​​​________________________________ 

Phone # of contact: _____-_____-________

Relationship with contact: _________________________

Any additional information you believe is important for the officers or the coaching staff to know:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have completed this form truly, correctly, and to the best of my knowledge.

Signature:_____________________________________________________   date:____/____/_____

