


Long Beach Junior Crew Authorization to Treat a Minor (Please print) :  Date: __________________________ 
Participant / RowerAûs name: _______________________________________________________________ 
Telephone: ________________________________ (home); ____________________________________(work/cell) 
Emergency Medical Information 
RowerAûs birth date: __________________________________ 
Physician / HMO: _______________________________________ Physician Telephone: ____________________________ 
Physician / HMO Address: ________________________________________________________________ 
Medical History: Allergies: ______________________________________________________________________ 
Medications: _________________________________________________________________________________ 
Known Medical Conditions/Comments: ____________________________________________________________ 
Insurance Information:  
Insurance Carrier: ________________________________ Policy / Group #: ________________________ 
InsuredAûs Name: __________________________________ 
Employer: _______________________________________ Telephone: ____________________________ 
Emergency Contact Information: 
1) Name: ________________________________ Tel: __________________Relationship: _____________ 
2) Name: ________________________________ Tel: __________________Relationship: _____________ 
I am fully aware of and appreciate the risks & other damages and losses associated with participation in this rowing program. I  
agree that (a) The Long Beach Rowing Association & the Long Beach Junior Crew: (b) associated coaches, volunteers & parents, 
as a group or as individuals, assume no liability or financial obligation for any loss, accident or illness incurred by the above 
named participant in the course of his/her association with the program. The above named participant/rower is in good physical 
condition with no limitations: there are no known diseases or physical conditions that could result in the participant being harmed 
by this program. While I understand that hospital / physician / coaches will try to contact me, as the parent/guardian of the above 
named participant/rower, I authorize in my absence the emergency evaluation and treatment deemed necessary by the attending 
physician in the case of an accident or illness. The Participant is a competent swimmer and can tread water for ten minutes. 

LBJC Medical & Liability Release:  I (we) the undersigned parent(s) or legal guardian(s) of _________________________ (rowerAûs name), a 
minor, do hereby authorize and consent to any x-ray, anesthetic, medical or surgical diagnosis rendered under the general or special supervision 
of any member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act or a Dentist licensed 
under the provisions of the Dental Practice Act and of the staff of any acute general hospital holding a current license to operate a hospital from 
the State of California Department of Public Health. It is understood that this authorization is given in advance of any specific diagnosis, 
treatment or hospital care being  required, but is given to provide authority and power to render care which the aforementioned physician in the 
exercise of his/her best judgement may deem advisable. It is understood that the effort shall be made to contact the undersigned prior to rendering 
treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached. This authorization is given 
pursuant to the provisions of section 25.8 of the Civil Code of California. I understand that I am responsible for the costs of all medical treatment. 
_______________________________________________________________ _________________________________ 
Signature of parent or legal guardian    Date 
Release of all Claims and Liability:  In consideration of the acceptance of my application for entry in the recreational activity described in the 
application form, I hereby waive, release &discharge any & all claims for damages, for death, for personal injury or property damage which I 
may have or which may hereinafter inure to me, my heirs, or my beneficiaries, as a result of my participation in said recreational activity. This 
release is intended to discharge, in advance, promoters, sponsors, officials, & any & all involved municipalities &/or municipality employees or 
other public entities and their employees (& their respective agents & employees), from & against any & all liability arising out of or connected 
in any way with my participation in said recreational activity, even though that liability may arise out of negligence or carelessness on the part of 
the persons or entities mentioned above. I further understand that serious accidents occasionally occur during the recreational activity in which I 
am going to participate; & that participants in this recreational activity occasionally sustain mortal or serious personal injury; &/or property 
damage, as a consequence thereof. Knowing the risks of the recreational activity that I am enrolling in, nevertheless, I hereby agree to assume 
those risks & to release & hold harmless all of the persons or entities mentioned above who (through negligence or carelessness), might otherwise 
be liable to me (or my heirs, beneficiaries or assigns) for damages. It is further understood & agreed that this waiver, release & assumption of 
risk, is to be binding on my heirs, beneficiaries & assigns. I agree to accept & abide by the rules & regulations that control & are in effect for 
participation in the recreational activity in which I am enrolling. Further, the property on which this recreational activity is to be conducted may 
not be in a safe condition. It is understood & agreed that by engaging & participating in the recreational activity, I am hereby waiving any & all 
right to claim any damages or injuries which may occur to me as a result of unsafe condition of the property. I further understand & acknowledge 
that I am fully, & willingly giving up any claim against or right to sue, the Long Beach Junior Crew, Long Beach Rowing Association, or their 
employees, agents or assignees for any injury that I may suffer, itsAû employees, agents or representatives or by the dangerous conditions of any 
property on which the recreational activity is being conducted. I am fully aware that participating in the recreational activity in which I am 
enrolling is a dangerous activity and I voluntarily participate in said activity with the knowledge of the danger involved & hereby agree to accept 
any and all risk or injury.  I have fully read this form & fully understand the contents thereof, & hereby freely & willingly apply my signature 
below as my agreement to this release of liability. 
 
_______________________________________________________ _______________________________ 
Participant/Rower Signature  & Date 
_______________________________________________________ ________________________________ 
Parent/Legal Guardian Signature  & Date 
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Universal Release of Liabil i ty Waiver 
 
IN CONSIDERATION of being given the opportunity to participate in any rowing activity, including, but 
not limited to, scheduled, supervised club activities, and affiliated regattas, until the end of this calendar 
year, I, for myself, my personal representatives, assigns, heirs, and next of kin: 
 

I. ACKNOWLEDGE, agree and represent that I understand the nature of Rowing Activities, 
both on water and land based (ÒRowing ActivitiesÓ), and that I am qualified, in good health, 
and in proper physical condition to participate in such Rowing Activities. 

II. FULLY UNDERSTAND that: 
a. ROWING ACTIVITIES INVOLVES RISKS AND DANGERS of serious bodily injury, 

including permanent disability, paralysis and death (ÒRisksÓ); 
b. These Risks and dangers may be caused by my own actions, or inactions, the actions or 

inactions of others participating in the Rowing Activity, the condition in which the 
Rowing Activity takes place, or the negligence of Long Beach Junior Crew (LBJC) and 
those listed below; 

c. There may be other risks and social and economic losses either not known to me or not 
readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH 
RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I 
incur as a result of my participation in the Rowing Activity. 

III.  AGREE AND WARRANT THAT: 
a. I will examine and inspect each Rowing Activity in which I take part and that, if I 

observe any condition which I consider to be unacceptably hazardous or dangerous, I will 
notify the proper authority in charge of the Rowing Activity and will refuse to take part in 
the Rowing activity until the condition has been corrected to my satisfaction; 

b. I, and I alone, am responsible for my personal health and safety and the personal property 
that I bring with me.  I am solely responsible for my medical expenses and decisions with 
respect to my care.  I give my consent in the event of injury to any emergency medical 
aid, anesthesia or operation deemed necessary by the attending physician. 

IV. HEREBY GRANT my specific permission to LBJC, their employees, volunteers, regatta 
organizers, sponsors, advertisers, participants, agents, and assigns to make and/ or obtain 
photographic images of me on the day of the Regatta and to publish, copyright, distribute 
and/or display photographic images taken of me on the day of the Regatta.  I further waive the 
right to inspect and/or examine all photographs and/or written text to which the images may 
be applied before use.  I also waive any and all rights and claims, including future rights and 
claims to such photographic images and any interest therein.  I hereby release and discharge 
LBJC, their employees, volunteers, regatta organizers, sponsors, advertisers, participants, 
patrons, agents, licensees, affiliates and assigns from any and all liability by virtue of 
distortion, blurring, alteration, optical illusion, digital scanning and manipulation, and/or use 
in composite form, whether the same is intentional, or otherwise.  I understand that LBJC, 
their employees, volunteers, regatta organizers, sponsors, advertisers, participants, agents, and 
assigns may use any process or procedure resulting in the completion of the finished product 
for publication, display, copyright or distribution. 

V. HEREBY GRANT my specific permission to LBJC, their employees, volunteers, regatta 
organizers, sponsors, advertisers, participants, agents, licensees, affiliates and assigns a fully 
paid-up, non-exclusive, worldwide right and license to use, display or otherwise exploit my 
name, nickname, voice, photograph, statements, biographical information, and likeness, as 
well as images of me in motion picture, videotape, electronic, and similar formats (ÒMy 
ImageÓ), so long as My Image relates to my participation in the Rowing Activity, whether in 
original or modified form.  I waive any rights of privacy. 

VI. HEREBY RELEASE, discharge, and covenant not to sue LBCJ, their administrators, 
directors, agents, officers, volunteers, contractors and employees, other participating 
organizers, any sponsors, advertisers, and if applicable, owners and lessors of premises, on 
which the Rowing Activity takes place, from all liability, claims, demands, losses or damages 
on my account caused or alleged to be caused in whole or in part by the negligence of LBJC 
or otherwise, including negligent rescue operations; I further agree that if, despite this release 



I. and waiver of liability, assumption of risk, and indemnity agreement, I, or anyone on my 
behalf, makes a claim against any of those previously named, I WILL INDEMNIFY, SAVE 
AND HOLD HARMLESS each of those named on this form from any litigation expenses, 
attorney fees, loss, liability, damage, or cost which any may incur as a result of such claim, to 
the fullest extent permitted by law. 

II. HEREBY ACKNOWLEDGE AND AGREE and by may signature below, or that of my 
parent or guardian, attest that I have received, read, fully understand and will abide by the any 
Rowing Activity-specific safety rules for participants. 

 
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by 
signing it and have signed it freely and without any inducement or assurance of any nature and intend it to 
be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that 
if any portion of these agreement is held to be invalid, the balance, notwithstanding, shall continue  in full 
force and effect. 
 
Should I represent a team or if I am a coach I understand that I am responsible for 
ensuring that all of my fellow teammates or athletes in accepted boats will sign this 
waiver and that no athlete will be allowed to row without a completed waiver. 
 
Participant Information: 
 
Name:   _____________________________________________________________ 

Address: ____________________________________________________________ 

City: ______________________   State: __________   Zip:  ______________ 

Phone:   _____________________________________________________________ 

Date:     _____________________________________________________________ 

Signature of Participant:   _______________________________________________ 

Signature of Parent/Guardian:  ___________________________________________ 

 


