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APPLICATION FOR Learn to Row PROGRAMME 2012
29" July to 16" September 2012

The fee for the Learn to Row Programme is $50.00, due within three weeks of making your application or
an Automatic Payment form can be submitted with this form. When you have completed the Learn to
Row Programme, you can join the club as below. Rowing Seasons run from 1 October to 30" September
annually, however on completion of the Learn to Row Programme, you will be able to continue to row with
the club and pay only the 2012/13 subscription.

2012 Subs (to be reviewed at the Annual General Meeting in September 2012)

e Learnto Row 2012 - S50 for 6 week Learn to Row Course

e Full Membership Fees - $250 (includes Gisborne rowing club membership, NZ Rowing License, and
East Coast Rowing Association Fees.)

e Recreational Members Fees - $200 (Cannot race outside Gisborne but can use Gisborne Rowing
Club Equipment with Coaches Prior Approval)

e Associate Members - $20 Available to Parents and Caregivers to join the Club and support your
rower

Payment may be made by cheque made out to Gisborne Rowing Club or by direct credit to Gisborne
Rowing Club Account number 12-3170-0132800-00, clearly stating your name on the transaction.
Please return all completed forms to your Coach or to the address above.

APPLICANTS NAME

Date of Birth Gender Male / Female

Applicants Address

Home Phone Cell Phone

Applicants Email

Preferred method of contact Post / Email / Text / Cell Phone / Home Phone

Page | -1-


http://www.gisbornerowingclub.co.nz/
mailto:info@gisbornerowingclub.co.nz

Page-2-of4
Introduction to Rowing Form

Emergency Contact

Relationship

Cell Phone Work Phone

Rowers Medical
Conditions/Allergic Reactions

First Aid Treatment

Medication Carried, where and instructions for use

Dietary Requirements

Doctor and Clinic

Are you a competent swimmer? (e.g. Able to swim a minimum of 50m in light clothing and shoes)
YES / NO
If applicant is under 18, please complete the following:-

What school are you attending?

Parents Names

Address

Home Phone

Parent’s Email(compulsory)

Preferred method of contact Post / Email / Text / Cell Phone / Home Phone

Upon successful membership into Gisborne Rowing Club an invoice will be sent to the above address with
the appropriate membership fee. Fees for new members shall be paid within one month of receiving your
membership.

Upon signing this application the Gisborne Rowing Club’s committee assumes that you are aware of the
Rules and By-laws of the Club outlined in the Club’s constitution (available on the Club’s notice board and
on the website gisbornerowingclub.co.nz, from the Secretary or from the Societies website

societies.govt.nz).

Memberships are given in accordance with the Club’s Constitution.
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CONSENT

As part of the club membership, this form must be signed by the member and Parents — for those under 18
years —and in so doing agree to the conditions stated in the code of conduct made available to all
members on the Club notice board, or on the website gisbornerowingclub.co.nz.
The Key Points are

1. Thereisto be no drugs, smoking or alcohol consumed by school age members

2. Offensive language or inappropriate behaviour will not be tolerated at any time

3. Disrespect of any member will not be accepted

4. Representing the GRC in a poor light will not be accepted

Failure to agree to the conditions in the code of conduct will prevent you from representing the Rowing
Club and any breach of these conditions while away will result in those members being sent home at their
own cost.

With respect to health and safety we must insist that we be made aware of any medication currently being
taken by any Club representatives. It is also necessary that consent be given for the Organisers to use local
medical assistance if required and by signing below this consent is given.

If you are incapacitated for any reason this form allows the Gisborne Rowing Club to seek medical
attention on your behalf and be in a position to have your GP consulted. It is your responsibility to notify
the club of any medical changes throughout the season.

As a club member you have an obligation to take part in all aspects of club operations, including boat
loading, fundraising, and plant and property maintenance.

By signing this application, you also give your consent for the information contained within this form to be
released to the officers and coaches of the Gisborne Rowing Club, The East Coast Rowing Association and
Rowing New Zealand, and to the Registrar of Incorporated Societies.

Gisborne Rowing Club will never disclose your email address or other contact details for any reason other
than to do with Rowing Competition Entries or other Rowing Related Reasons.

From time to time Gisborne Rowing Club and other media bodies may take photos of Gisborne Rowing
Club members for the reason to report on or to publicise the sport of Rowing. By agreeing to this
document you give Gisborne Rowing Club the right to use those images on the web site and in other
publicity material. You do have the right to request the removal or non-use of a specific photo and can do
so by written request to the Gisborne Rowing Club Committee.
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WAIVER AND RELEASE STATEMENT

In consideration of the acceptance of my membership, | do hereby agree to the exclusion of liability of
Gisborne Rowing Club from all claims for injuries and or damage however caused (whether fatal or
otherwise). | may suffer out of the participation in the sport of rowing at training and regattas. | also
release and forever discharge the Gisborne Rowing Club for all actions, suits, proceedings, claims,
demands, losses, damages, penalties and fines however arising (including negligence). | agree to comply
with the rules and Constitution of the Gisborne Rowing Club and | intend on participating entirely at my
own risk.

Member’s signature

Date

Parent Signature

Signature of Parent/Guardian consent for those under 18 years)
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