
ROWER INFORMATION 

 (Select one)  Novice    1yr.  3-4 yrs.  Collegiate 

Rower Name: 
Rower School: 
Rower Grade: 
Previous Rowing Experience: 
Rower Email: 
USRowing Membership# and 
Expiration Date

PARENT  INFORMATION 
Parent Name:
Parent Cell: 
Parent Email(s): 

FEES AND PAYMENT 
Payment & registration paperwork must be received to reserve a rower’s spot. Electronic payment is available through the club’s 
website (+convenience fee). For those who prefer, checks remain an acceptable payment option and may be mailed to: PO Box 66385 Va 
Beach, VA 23466
Please select your payment choice: 
Option 1: M/W/F 
Option 2: Mon – Fri (no racing)  
Option 3: Mon – Fri (racing)  

$200.00 (check) 
$275.00 (check) 
$300.00 (check) 

$206.49 (electronic) 
$283.58 (electronic) 
$309.58 (electronic) 

CVCRowing Session #3 
Registration 

2 yrs.

All participants are required to be USRowing members. Rowers who plan to compete in the virtual CRASH B’s event must register as a 
Basic Plus Regatta Package member. Rowers who are not competing may select the Basic membership. The option to upgrade in the 
future (spring/summer racing) is available on a rolling basis. Note: this is an annual membership, some rowers may already meet this 
requirement. Please confirm your rower’s expiration date as requested above. If a rower is planning to row for their high school, this 
membership will cover the affiliation of both organizations.

Policy Acknowledgment and Signature:
Inclement weather:  (Initial)

• Updates to the weather page will be made by 2:30pm, indicating whether or not practice will occur.
• The six week session accounts for cancellations due to inclement weather, practices due to inclement will not be made up.

Personal Absences: (Initial)
• Make up sessions are not available for practices missed due to personal reasons. However, we encourage each participant to

reach out to the coaching staff for a workout they can complete independently.
Refunds:        (Initial)

• Refunds will not be provided after the start date of the camp (1/25/2021).
Required Paperwork and USRowing Membership Completed:         (Initial)

• CVCRowing Liability Waiver, Rev Jan 2021
• Covid-19 Liability Waiver, Rev Jan 2021
• Acknowledgment of Risk and Insurance Statement (Part 1 & Part 2), Rev Jan 2021
• Photo/Consent Release Form, Rev Jan 2021
• USRowing membership: Basic for Training, Basic Plus for Indoor Championships

Date: 
Parent/Guardian Name (print name): 
Parent/Guardian (Signature):    

Athlete's Name if over 18 yrs. of age (print name):
Date: Athlete's Signature:

https://www.cvcrowing.org/blank-page-5
https://usrowing.org/sports/2016/6/27/3316_132107070444805064.aspx
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COVID-19 RELATED SAFETY AND CLEANING GUIDELINES 

Coastal Virginia Community Rowing (CVCR) cannot guarantee that all equipment is free from contamination 
or water‐borne illness. Any participants using CVCR’s equipment shall be responsible for their own health. 
This document provides procedures to reduce this risk as much as possible through special cleaning and 
social distancing guidelines. 

It is important to note that the CDC has stated that the risk for spread of COVID‐19 from contaminated 
surfaces is much lower than originally reported. According to the CDC, the virus is rapidly degraded when 
exposed to sunlight, and outdoor areas generally require normal routine cleaning but do not require 
disinfection. There is much higher risk of infection if respiratory droplets are ingested through one’s nose, 
face, eyes, or mouth. 

CVCR coaches and participants must follow all laws, regulations, mandates, and rules from federal, state, or 
local authorities. These public health guidelines include, but are not limited to, practicing social distancing, 
reducing group sizes, wearing masks when in public, and self‐reporting if one test positive for or has been 
exposed to COVID‐19. The information in this document shall be reviewed with all participants, parents, and 
coaches before holding any in‐person sessions. 

Daily Use Requirements 

MASKS: All participants and coaches must wear a mask when at the site. These masks shall be worn from the 
time one leaves their vehicle and while at the site. It is permissible to remove one’s mask once on the water 
and ten feet or more from the dock, and/or when ten feet from another athlete or coach. Masks must be put 
back on before docking or within ten feet from another athlete or coach and shall not be removed until back 
in one’s vehicle. 

EQUIPMENT: Coaches will supervise the cleaning of all contact areas of rowing equipment used during a 
practice session. Rowing machines (also know as “ergs”) will be cleaned after each use and stored in an area 
protected from the elements. 

PARTICIPANT SUPPLIES: Each participant in a program or rowing session during the pandemic shall be 
responsible for providing certain supplies. These items include: 1) enough water to safely participate in 
practice as it is not permissible to use water fountains, 2) bottle of hand sanitizer for personal use only, and 3) 
disinfecting wipes or spray to clean off one’s equipment after each use. 

REQUIRED QUARANTINE & REPORTING: Any individual known to have been exposed to a person who has 
been sick and/or diagnosed with COVID‐19 must self‐report to their assigned coach as well as CVCR via 
cvcrowing@gmail.com. Any changes in regulations or guidelines from CVCR, USRowing, or other governing 
bodies shall be sent out to all participants by CVCR via electronic means. 

Online Resources 
• CENTER FOR DISEASE CONTROL (CDC)
• VA DEPT OF HEALTH
• USROWING

mailto:cvcrowing@gmail.com
https://www.cdc.gov/cronavirus/2019-ncov/communication/guidance-list.html
https://usrowing.org/sport/2020/3/4/usrowing-coronavirus-information-and-updates.aspx
https://www.vdh.virginia.gov/coronavirus/
https://www.cdc.gov/cronavirus/2019-ncov/communication/guidance-list.html
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COASTAL VIRGINIA COMMUNITY ROWING LIABILITY WAIVER 
(Time period covered for this acknowledgement includes: 1/1/2021 – 8/31/2021) 

IN CONSIDERATION of being given the opportunity to participate in any Coastal Virginia Community Rowing 
(“Club”) activity, including scheduled, supervised club activities, and registered regattas, during the policy term 
1/1/2021 – 8/31/2021, I, for myself, my person representatives, assigns, heirs, and next of kin: 

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

2. I FULLY UNDERSTAND that: (a.) ROWING ACTIVITIES INVOLVE RISKS AND DANGERS of serious bodily injury,
including permanent disability, paralysis and death (“Risks”); (b.) these Risks and dangers may be caused by
my own actions, or inactions, the actions or inactions of others participating in the Activity, the condition in
which the Activity takes place, or the negligence of the Releases names 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 Activity.

3. I AGREE AND WARRANT that I will examine and inspect each Activity in which I take part as a member of the
Club 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 Activity and will refuse to take part in the Activity until the
condition has been corrected to my satisfaction.

4. I HEREBY RELEASE, discharge, and covenant not to sue US Rowing, the Club, the Regatta, their administrators,
directors, agents, officers, volunteers and employees, other participating regatta organizers, any sponsors,
advertisers, and if applicable, owners and lessors of premises, on which the Activity takes place, (each
considered one of the Releases herein) 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 the Releases or otherwise, including
negligent rescue operations; and I further agree that if, despite this release and waiver of liability,
assumption of risk, and indemnity agreement, I, or anyone on my behalf, makes a claim against any of the
Releases, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releases, 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.

I have read this agreement, fully understand its terms, understand that 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 
complete and unconditional release of all liability to the greatest extend allowed by law and agree that if any 
portion of this agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and 
effect. 

Participant’s Information 

Name (print): __________________________________________________ Phone: _______________________ 

Signature: _____________________________________________________ Date: ________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________ State: ___________________ Zip: ______________ 
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PARENTAL CONSENT 

AND I, the minor’s parent and or legal guardian, understand the nature of rowing activities and the minor’s 
experience and capabilities and believe the minor to be qualified to participate in such activity. I hereby release, 
discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the 
Releases from all liability, claims, demands, losses or damages on the minor’s account caused or alleged to be 
caused in whole or part by the negligence of the Releasees or otherwise, including negligent rescue operations, 
and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim 
against any of the above Releasee, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from 
any litigation expenses, attorney fees, loss, liability, damage, or cost any may incur as the result of any such 
claim, to the fullest extent permitted by law. 

Parent/Guardian Information 

Name (print): __________________________________________________ Phone: _______________________ 

Signature: _____________________________________________________ Date: ________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________ State: ___________________ Zip: ______________ 
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COVID‐19 LIABILITY WAIVER 
(Time period covered for this acknowledgement includes: 1/1/2021 – 8/31/2021) 

I acknowledge that: 
• Due to the contagious nature of the Coronavirus/COVID‐19 and that the CDC and many other

public health authorities still recommend practicing social distancing.
• I further acknowledge that Coastal Virginia Community Rowing (CVCR) has put in place preventative

measures to reduce the spread of the Coronavirus/COVID‐19.
• I further acknowledge that CVCR cannot guarantee that I will not become infected with the

Coronavirus/Covid‐19. I understand that the risk of becoming exposed to and/or infected by the
Coronavirus/COVID‐19 may result from the actions, omissions, or negligence of myself and others,
including, but not limited to, staff and other athletes and their families.

• I voluntarily seek to participate in the activities provided by CVCR and acknowledge that I am
increasing my risk of exposure to the Coronavirus/COVID‐19. I acknowledge that I must comply with
all set procedures to reduce the spread while attending CVCR activities.

I attest that: 
• I am not experiencing any symptoms of illness such as cough, shortness of breath or difficulty

breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, or new loss
of taste or smell.

• I have not traveled internationally within the last 14 days.
• I have not traveled to a highly impacted area within the United States of America in the last 14

days.
• I do not believe I have been exposed to someone with a suspected and/or confirmed case of the

Coronavirus/COVID‐19.
• I have not been diagnosed with Coronavirus/Covid‐19.
• I am following all CDC recommended guidelines as much as possible and limiting my

exposure to the Coronavirus/COVID‐19.
• I hereby release and agree to hold CVCR harmless from, and waive on behalf of myself, my heirs, and

any personal representatives any and all causes of action, claims, demands, damages, costs, expenses
and compensation for damage or loss to myself and/or property that may be caused by any act, or
failure to act of the club, or that may otherwise arise in any way in connection with any activities I
participate in with CVCR.

• I understand that this release discharges CVCR from any liability or claim that I, my heirs, or any
personal representatives may have against the club with respect to any bodily injury, illness, death,
medical treatment, or property damage that may arise from, or in connection to, any services
received from CVCR. This liability waiver and release extends to CVCR together with all volunteers,
coaches, partners, and employees.

Athlete’s Name (print): ___________________________________________________________ 
Athlete’s Signature: _____________________________________________________Date: ____________________ 

I, ___________________________________________________________, consent that my son/daughter has 
read the above statements and will abide by the recommended social distancing practices and preventative 
measures put in place while at practice, to reduce the spread of Coronavirus/COVID‐19. 

Parent/Guardian Name (print): ______________________________________________________ 
Parent/Guardian Signature: ______________________________________________ Date: ____________________ 
Relationship to athlete: __________________________________________________ 
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PART I: ACKNOWLEDGEMENT OF RISK AND INSURANCE STATEMENT 
(Time period covered for this acknowledgement for Part I & Part II includes: 1/1/2021 – 8/31/2021) 

I give permission for __________________________________________(name of child/ward) to participate in 
any of the following sports that are not crossed out: rowing, cross‐training, conditioning, running, weightlifting. 

I am aware that with the participation in sports comes the risk of injury to my child/ward. I understand that the 
degree of danger and the seriousness of the risk varies significantly from one sport to another with contact 
sports carrying the higher risk. I have had an opportunity to understand the risk inherent in sports through 
meetings, written handouts, or some other means. 

Athlete is insured by our family policy with: 

• Name of Medical Insurance Company: _________________________________________________

• Policy Number: _____________________________________ (TriCare Policy number not required)

• Name of Policy Holder: _____________________________________________________________

I am aware that participating in sports will involve travel with the team. I acknowledge and accept the risks 
inherent in the sport and with the travel involved and with this knowledge in mind, grant permission for my 
child/ward to participate in the sport and travel with the team. 

By this signature, I hereby consent to allow the physician(s) and other health care provider(s) selected by  
myself or the school to perform a pre‐participation examination on my child and to provide treatment for any 
injury or condition resulting from participating in athletics/activities for his/her school during the school year 
covered by this form. 

I further consent to allow said physician(s) or health care provider(s) to share appropriate information concerning 
my child that is relevant to participation in athletics and activities with coaches and other school personnel as 
deemed necessary. 

PART II: EMERGENCY PERMISSION FORM 

PARTICIPANT’S NAME:  

AGE: _____________DOB: _________________________ GRADE in School: _____________ 

Please list any significant health problems that might be significant to a physician evaluating your child in case of 
an emergency (if none write none):  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Please list any allergies to medications, etc: _ 

• Is the athlete currently prescribed an inhaler? Yes No 
• Is the athlete currently prescribed an Epi‐Pen? Yes No
• Does the athlete wear contact lenses? Yes No
• Is the athlete presently taking any other medication? Yes No
• If yes, list any medication(s): _______________________________________________________
• List any emergency medication(s): __________________________________________________
• Date of last Tdap or Td (tetanus) shot:
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EMERGENCY AUTHORIZATION: In the event I cannot be reached in an emergency, I hereby give permission to 
physicians selected by the coaches and staff of Coastal Virginia Community Rowing to hospitalize, secure proper 
treatment for and to order injection and/or anesthesia and/or surgery for the person named above. 

Emergency Contact Information: 

Daytime phone number (where to reach you in an emergency): ______________________________________ 

Evening time phone number (where to reach you in an emergency): ___________________________________ 

Cell phone (where to reach you in an emergency): _________________________________________________ 

Parent/Guardian Name (print): _____________________________________________________ 

Parent/Guardian Signature: ________________________________________________ Date: _______________ 

Relationship to participant: __________ 

Emergency Permission Form may be reproduced and is acceptable for emergency treatment if needed. 
I certify all the above information is correct: 

Parent/Guardian Signature: ________________________________________________ 
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PHOTO/VIDEO CONSENT RELEASE FORM 

                                  (There is no time limit on the validity of this release) 
 

I hereby grant permission to the rights of my image, likeness and sound of my voice as recorded on audio or video 
tape without payment or any other consideration to Coastal Virginia Community Rowing (CVCR.) I understand that 
my image may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the 
finished product wherein my likeness appears. Additionally, I waive any right to royalties or other compensation 
arising or related to the use of my image or recording. I also understand that this material may be used in diverse 
athletic/sports settings within an unrestricted geographic area. 
 
Photographic, audio or video recordings may be used for the following purposes: 

• Promotion of CVCR events and/or fundraising 
• Promotion of CVCR on CVRowing.org website and all CVCR social media accounts including but not limited 

to, Facebook, Twitter, Instagram and YouTube 
• Informational CVCR presentations 
• On-line training videos or slideshows 
• Instructional videos 

 
By signing this release, I understand this permission signifies that photographic or video recordings of me may be 
electronically displayed via the Internet or in the public setting. 
 
I will be consulted about the use of the photographs or video recording for any purpose other than those listed 
above. 
 
There is no time limit on the validity of this release nor is there any geographic limitation on where these materials 
may be distributed. 
 
This release applies to photographic, audio or video recordings collected as part of any official CVCR practices, 
regattas, or team events including but not limited to team dinners, award parties, fundraisers, team workdays, 
organized volunteer events and training clinics. 
 
By signing this form, I acknowledge that I have completely read and fully understand the above release and agree to 
be bound thereby. I hereby release any and all claims against any person or organization utilizing this material for 
educational purposes. 

 

Participant Full Name (print): __________________________________________________________________ 
Street Address/P.O. Box: _________________________________________ City: ________________________ 

State: _______________________________________Zip: ________________________  

Phone: _________________________________Email Address: ______________________________________ 

Signature: _____________________________________________________ Date: _______________________ 
 
 

If this release is obtained from a student athlete under the age of 18, then the signature of that athlete’s parent or 
legal guardian is also required. 
 
Parent/Guardian Name (print): _________________________________________________________________ 
 

Parent/Guardian Signature: _______________________________________ Date: ________________________ 
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