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Print, complete in three sections, sign/date, and return with other paper forms.

ROWER’S NAME

Last name (printed): First name:
PARENT/GUARDIAN

Last name (printed): First name:

A) AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR

I authorize emergency medical treatment for my son/daughter, in my absence.

Parent/Guardian (signature): Date:

EMERGENCY CASES WILL BE TAKEN TO STRONG MEMORIAL HOSPITAL,

UNLESS ANOTHER FACILITY IS CLOSER

B) CODE OF CONDUCT

http://brightoncrew.org/forms/+Code of Conduct.pdf
Please print above form before signing below. Suggestion: Post on refrigerator!

The coaches are here to guide and instruct the rowers, but success ultimately lies with you!

THE BRIGHTON ROWING CLUB requires that all rowers and their parent/guardian sign the CODE OF
ConpucT. Adherence to the rules and enforcement of the Code benefits all members of the Club.

Rower (signature): Date:

Parent or Guardian (signature): Date:




