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UNIVERSAL ADULT INFORMATION & PERMISSION SLIP 
(Version January 2011)

PERSONAL INFORMATION

Participant Name:_________________________________________________________________

Street Address/Apt. #:___________________________________________________________

City:__________________________________  State:_________  Zip Code:________________

Phone #:________________________________________ Date of Birth:__________________

Email Address: ____________________________________________________________________

  In the future, I would prefer materials in Spanish

Your Race/Ethnicity (used for statistical purposes)
 Black
 Central, East, Southeast Asian
 Hispanic/Latin
 Middle-eastern, Persian, Arab and other Semitic (incl. North African Arab)
 Native American
 Pacific Islander (Native Hawaiian/Polynesian, Micronesian, Melanesian)
 South Asian
 Other Oceanic (Australian Aboriginal)
 White (Non-Hispanic)
 Other, please list: ________________________ 

Were you born in the United States (used for statistical purposes)? YES NO 
If not, where were you born? ___________________

Was your mother born in the United States (used for statistical purposes)? YES NO 
If not where was she born? ____________________

Was your father born in the United States (used for statistical purposes)? YES NO 
If not where was he born? ____________________
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MEDICAL HISTORY INFORMATION

Do you have any medical problems (i.e. diabetes, asthma, seizure disorder, etc.)? YES  NO 

If YES, list medical problem(s)___________________________________________________________

Do you take any medication? YES  NO 

If YES, list medication(s) with dosages and frequency of dosage: ________________________________

____________________________________________________________________________________

Do you have any allergies? YES  NO 

If YES, list allergies: ___________________________________________________________________

(The purposed of the above listed information is to ensure that medical personnel have details of any medical concern
which may interfere with or alter treatment)

Have you suffered any injuries in the last 18 months? YES  NO 

If YES, please describe the injury and your current condition: ____________________________ 

Do you have any limitations on the types of activities in which you may be involved?  YES  NO   

If YES, list limitation(s):____________________________________________

Will these medical problem(s), your use of medication, allergies, injuries, etc. affect you while you are rowing or
swimming? YES  NO     If YES, please explain: _____________________________________

 ____________________________________________________________________________________

If YES, what precautions should be taken while you are participating in rowing or swimming? ____________

____________________________________________________________________________________

Does your family have any history of heart problems at a young age (if yes, please describe)? __________

______________________________________________________________________________

Is there anything else that you feel Row New York, Inc. should know about your health condition? Please explain:
________________________________________________________________________

Date of last physical exam: ______________________________________________________________

Do you have insurance? YES  NO 

Do you have Medicaid/Medicare? YES  NO 

Name of Insurance Carrier:__________________________ Plan or Policy No._______________
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PHOTO RELEASE AND LIABILITY WAIVER
Routine videography and photography taken during practices and at races are sent on to potential funders and the
media to build support for Row New York, Inc.  Incorporated (“Row New York, Inc. ”).  In signing this document, I give
Row New York, Inc., permission to use photos of myself in materials that promote Row New York, Inc.  This may include
brochures, newspapers, the Internet, magazines, or television.

I shall save Row New York, Inc., Row New York, Inc., officers, directors, employees, and agents and the participating
rowing facility harmless against any and all injury, loss, or damage and any and all claims for injury, loss, or damage or
whatever nature (1) resulting from my participation in Row New York, Inc., or (2) in connection with my use of the
rowing facility, equipment, or premises where these practices and competitions take place.

With my signature below, I hereby give my permission to Row New York, Inc., to give consent on my behalf in the event
of the need for the emergency administration of medical treatment which Row New York, Inc., in its sole discretion,
believes to be necessary and appropriate, including, without limitation, treatment by trained First Aid personnel,
Emergency Medical Technicians, First Responders, Paramedics and Emergency Room Physicians.  In consideration of Row
New York, Inc., permitting me to participate in Row New York, Inc., activities and programs, I hereby release, discharge
and agree to indemnify and hold harmless Row New York, Inc., its directors, organizers, sponsors, coaches, staff,
volunteers and agents from any and all claims, liabilities or caused of action arising out of such treatment and with
respect to the exercise of its judgment in this regard.  I further attest that I have disclosed all vital and important health
information (allergies, medications and medical limitations on activities), which would be necessary for the proper care
of myself. I agree to pay, and to assume responsibility, for all medical expenses incurred in my treatment.

___________________________________     ___________________________________    
Signature Date
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