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2015 LEARN-TO-ROW SUMMER CAMP REGISTRATION FORM

ROWER’S NAME:

ROWER'S AGE: BIRTHDATE:
PARENT(S) OR GUARDIAN(S) NAME:

STREET ADDRESS:

aTy: ZIP:

HOME PHONE: CELL1:

WORK PHONE: CELL2:

ROWER’S PHONE: GRADE IN SEPT. 2015:

PARENT’S EMAIL ADDRESS:

SCHOOL:

ROWER’S EMAIL ADDRESS:

ALL CAMPS HELD MONDAY -- FRIDAY

PETE ARCHER ROWING CENTER;
5750 Boathouse Lane, Long Beach, 90803

Morning Camp: 8am - 10am $300/session
Mid-Morning Camp: 10:30am — 12:30pm $300/session
Afternoon Camp: 1:30pm — 3:30pm $300/session

Extended Morning Camp: 8:00am — 12:30pm $550/session

All Access 3 camps/not extended

$810

Circle level in appropriate boxes: B= BEGINNER, AB= ADV. BEGINNER, INT= INTERMEDIATE

SESSION DATES 8:00am - 10:00am | 10:30am —12:30pm | 1:30pm - 3:30pm | *8:00am — 12:30pm
Session 1: | June 22 —July 3 B, AB, INT B, AB, INT B, AB, INT B, AB, INT
Session 2: | July 6—July 17 B, AB, INT B, AB, INT B, AB, INT B, AB, INT
Session 3: | July 20—July 31 B, AB, INT B, AB, INT B, AB, INT B, AB, INT
Session 4: | Aug3-Aug. 14 B, AB, INT B, AB, INT B, AB, INT B, AB, INT
Session 5: | Aug. 17 —Aug. 28 B, AB, INT B, AB, INT B, AB, INT B, AB, INT

Number of extended morning camps*

AMOUNT OF CHECK

CALCULATE REGISTRATION COSTS:
Number of morning, midmorning or afternoon camps

X $300 =

X $550 =

TOTAL =

CHECK #

Mail registration and waiver forms with your payment to: LBJC , 5318 East Second Street,

PMB 366, Long Beach, CA 90803 or drop off at 5750 Boathouse Lane between 4-6pm, Mon-Fri.

A check for the full amount of the desired session(s) MUST accompany registration paper in order to hold a spot for the camper. There will be no pro-
rating. Refunds will be available to individuals who cancel up to two weeks before the registered start date. A small processing fee will be withheld.
Camp times and dates are on first come first serve basis.



Long Beach Junior Crew Authorization to Treat a Minor (Please print) : Date:
Participant / Rowéginame:
Telephone: (home); (work/cell)
Emergency Medical Information

RoweAdl birth date:

Physician / HMO: Physician Telephone:
Physician / HMO Address:
Medical History: Allergies:
Medications:

Known Medical Conditions/Comments:

Insurance Information:

Insurance Carrier: Policy / Group #:
InsureddgiName:

Employer: Telephone:
Emergency Contact Information:

1) Name: Tel: Relationship:
2) Name: Tel: Relationship:
| am fully aware of and appreciate the risks & other damages and losses associated with participation in this rowing progi
agree that (a) The Long Beach Rowing Association & the Long Beach Junior Crew: (b) associated coaches, volunteers &
as a group or as individuals, assume no liability or financial obligation for any loss, accident or iliness incurred by the abo
named participant in the course of his/her association with the program. The above named participant/rower is in good pt
condition with no limitations: there are no known diseases or physical conditions that could result in the participant being
by this program. While | understand that hospital / physician / coaches will try to contact me, as the parent/guardian of the
named participant/rower, | authorize in my absence the emergency evaluation and treatment deemed necessary by the a
physician in the case of an accident or ilind$® Participant is a competent swimmer and can tread water for ten minutes.

LBJC Medical & Liability Release: | (we) the undersigned parent(s) or legal guardian(s) of Af(nawve), a

minor, do hereby authorize and consent to any x-ray, anesthetic, medical or surgical diagnosis rendered under the general or special s
of any member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act or a Dentist lict
under the provisions of the Dental Practice Act and of the staff of any acute general hospital holding a current license to operate a hos)
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 physici
exercise of his/her begtdgemenimay deem advisable. It is understood that the effort shall be made to contact the undersigned prior to r
treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached. This authorizati
pursuant to the provisions of section 25.8 of the Civil Code of California. | understand that | am responsible for the costs of all medical

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 i
application form, | hereby waive, release &discharge any & all claims for damages, for death, for personal injury or property damage w
may have or which may hereinafter inure to me, my heirs, or my beneficiaries, as a result of my participation in said recreational activit
release is intended to discharge, in advance, promoters, sponsors, officials, & any & all involved municipalities &/or municipality emplo
other public entities and their employees (& their respective agents & employees), from & against any & all liability arising out of or cor
in any way with my participation in said recreational activity, even though that liability may arise out of negligence or carelessness on tt
the persons or entities mentioned above. | further understand that serious accidents occasionally occur during the recreational activity
am going to participate; & that participants in this recreational activity occasionally sustain mortal or serious personal injury; &/or prope
damage, as a consequence thereof. Knowing the risks of the recreational activity that | am enrolling in, nevertheless, | hereby agree ta
those risks & to release & hold harmless all of the persons or entities mentioned above who (through negligence or carelessness), mig
be liable to me (or my heirs, beneficiaries or assigns) for damages. It is further understood & agreed that this waiver, release & assumj
risk, is to be binding on my heirs, beneficiaries & assigns. | agree to accept & abide by the rules & regulations that control & are in effe
participation in the recreational activity in which | am enrolling. Further, the property on which this recreational activity is to be conducte
not be in a safe condition. It is understood & agreed that by engaging & participating in the recreational activity, | am hereby waiving ar
right to claim any damages or injuries which may occur to me as a result of unsafe condition of the property. | further understand & ack
that | am fully, & willingly giving up any claim against or right to sue, the Long Beach Junior Crew, Long Beach Rowing Association, or
employees, agents or assignees for any injury that | may suffdnitsloyees, agents or representatives or by the dangerous conditions of
property on which the recreational activity is being conducted. | am fully aware that participating in the recreational activity in which | a1
enrolling is a dangerous activity and | voluntarily participate in said activity with the knowledge of the danger involved & hereby agree t
any and all risk or injury. | have fully read this form & fully understand the contents thereof, & hereby freely & willingly apply my signatt
below as my agreement to this release of liability.

Participant/Rower Signature & Date

Parent/Legal Guardian Signature & Date



LBJL

Photographic Model Release

Long Beach Junior Crew a California non-profit public benefit corporation located in Long Beach, CA is hereinafte
referred to as LBJC.

Photographic images taken of LBJC rowers participating in any LBJC related activities are hereinafter referred to as th
Images.

Any individual affiliated with LBJC or the rowers taking images are hereinafter referred to as the photographer.

[ hereby give LBJC and the photographer and their assigns my permission to license the Images and to use the images ir
any media for any purpose (except pornographic, defamatory, libelous or otherwise unlawful) which may include, among
others, sale, advertising, promotion, marketing and packaging for any product or service. I agree that the images may b
combined with other images, text and graphics, and cropped, altered or modified.

[ agree that I have no rights to the images and all rights to the images belong to LBJC and the photographer and assigns. ]
acknowledge and agree that I have no further right to additional consideration or accounting, and that I will make nc
further claim for any reason to LBJC, photographer and/or assigns. I acknowledge and agree that this release is binding
apon my heirs and assigns. I agree that this release is irrevocable, worldwide and perpetual and will be governed by the
laws of California.

{ hereby waive any right to inspect or approve the finished photographs or printed or electronic matter that may be used in
>onjunction with them now or in the future, whether that use is known to me or unknown, and I waive any right tc
‘oyalties or other compensation arising from or related to the use of the photograph.

" have read this release and before signing below, and I fully understand the contents, meaning and impact of this release.
-understand that I am free to address any specific questions regarding this release by submitting those questions in writing
yrior to signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable acceptance of the
erms of this release.

“am 18 years of age or older and I am competent to contract in my own name.

_BJC rower name:

.BJC rower signature:

am the parent of legal guardian of the LBJC rower named above who is a minor and I sign on their behalf agreeing to the
erms of this release.

Jame of parent or legal guardian:

signature of parent or legal guardian:

08/08
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Universal Release of Liability Waiver

IN CONSIDERATION of being given the opportunity to participate in any rowing activity, including,
not limited to, scheduled, supervised club activities, and affiliated regattas, until the end of this cal¢
year, |, for myself, my personalpeesentatives, assigns, heaad next of kin:

VI.

ACKNOWLEDGE, agree and represent that | understand the nature of Rowing Activiti
both on water and land based (ORowing ActivitiesO), and that | am qualified, in dtpd
and in proper physical condition to participate in such Rowing Activities.

FULLY UNDERSTAND that:

a. ROWING ACTIVITIES INVOLVES RISKS AND DANGERS of serious bodily injun
including permanent disability, paralysis and death (ORisksO);

b. These Risks and dgars may be caused by my own actions, or inactions, the actior
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)
those listed below;

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

AGREE AND WARRANT THAT:

a. | will examine and inspect each Rowing Activity in which | take part and that, if |
observe any condition which | consider to be unacceptably hazardous or dangero
notify the proper authority inharge of the Rowing Activity and will refuse to take pa
the Rowing activity until the condition has been corrected to my satisfaction;

b. 1, and I alone, am responsible for my personal health and safety and the personal
that | bring with me. am solely responsible for my medical expenses and decision
respect to my care. | give my consent in the event of injury to any emergency me
aid, anesthesia or operation deemed necessary by the attending physician.

HEREBY GRANT my specific perrasion to LBJC, their employees, volunteers, regatta
organizers, sponsors, advertisers, participants, agents, and assigns to make and/ or @
photographic images of me on the day of the Regatta and to publish, copyright, distrib
and/or display photogphic images taken of me on the day of the Regatta. | further wa
right to inspect and/or examine all photographs and/or written text to which the image:
be applied before use. | also waive any and all rights and claims, including futurenidh
claims to such photographic images and any interest therein. | hereby release and dit
LBJC, their employees, volunteers, regatta organizers, sponsors, advertisers, participi
patrons, agents, licensees, affiliates and assigns from anyl &iadiktly by virtue of
distortion, blurring, alteration, optical illusion, digital scanning and manipulation, and/o
in composite form, whether the same is intentional, or otherwise. | understand that LE
their employees, volunteers, regatta oigars, sponsors, advertisers, participants, agent:
assigns may use any process or procedure resulting in the completion of the finished
for publication, display, copyright or distribution.

HEREBY GRANT my specific permission to LBJC, their dayges, volunteers, regatta

organizers, sponsors, advertisers, participants, agents, licensees, affiliates and assigr

paid-up, nonexclusive, worldwide right and license to use, display or otherwise exploit
name, nickname, voice, photograplateients, biographical information, and likeness, &
well as images of me in motion picture, videotape, electronic, and similar formats (OM

ImageO), so long as My Image relates to my participation in the Rowing Activity, whet

original or modified fom. | waive any rights of privacy.

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 afgdicawners and lessors of premises, o

which the Rowing Activity takes place, from all liability, claims, demands, losses or da

on my account caused or alleged to be caused in whole or in part by the negligence o

or otherwise, including negligé rescue operations; | further agree that if, despite this re



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

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

| have read this agreement, fully understand its terms, understand that IMeavamsubstantial rights b
signing it and have signed it freely and without any inducement or assurance of any nature and int
be a complete and unconditional release of all liability to the greatest extent allowed by law and a¢
if any pation of these agreement is held to be invalid, the balance, notwithstanding, shall continue
force and effect.

Should I represent a team or if | am a coach | understand that | 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:

Signatureof Participant:

Signature of Parent/Guardian:




