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UNIVERSAL STUDENT INFORMATION & PERMISSION SLIP 
(Version February 2011)

PERSONAL INFORMATION
My child has my permission and support to participate in Row New York from the signature date on the last page until
s/he has withdrawn from the program in writing.  I understand that during the years that my child is a member of Row
New York, s/he may be involved in one or more of the following activities, including, but not limited to, rowing on
Meadow Lake; indoor training at the YMCA, at the Row New York office, and Sarah Lawrence College; competing in
regattas and participating in college and business/corporate visits in and outside of New York State; academic sessions at
Row New York’s offices; and swim test and swim lessons.

Student Name:_________________________________________________________________

Street Address/Apt. #:___________________________________________________________

City:__________________________________  State:_________  Zip Code:________________

Phone #:________________________________________ Date of Birth:__________________

  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? ____________________

PARENT/GUARDIAN INFORMATION:

Name(s):_______________________________________ Relationship:______________________

Address: ___________________________________________________________________________

Phone# (work): _________________________  Phone# (home): _________________________

Phone# (cell): ___________________  Parent’s Email ___________________________________________
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2011 FEE INFORMATION
Row New York middle school programs are free for athletes whose families earned between $0 and $99,999 in adjusted
gross income (line 37 of Form 1040 of tax year 2009).  Families who earned $100,000 or more in adjusted gross income
in 2009 must pay $200 for the Spring 2011 Middle School Season.  Currently, we are not requesting documentation of
your earnings.  We reserve the right to request documentation in the future for past years, so please help us keep the
registration process simple by being honest! 

Spring 2011 (March 2 – May 28)

Income Level Fee

$0 - $99,999 NONE

$100,000 or more $200*

Please check one box.
  In 2009, my family had between $0 and $99,999 in adjusted gross income (line 37 of form 1040).
  In 2009, my family had $100,000 or more in adjusted gross income (line 37 of form 1040). 

*Payment is due before student may participate.
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MEDICAL HISTORY INFORMATION

Does your child have any medical problems (i.e. diabetes, asthma, seizure disorder, etc.)? YES  NO 

If YES, list medical problem(s)___________________________________________________________

Does your child take any medication? YES  NO 

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

____________________________________________________________________________________

Does your child 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)

Has your child suffered any injuries in the last 18 months? YES  NO 

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

Does your child have any limitations on the types of activities in which he or she may be involved? 

    YES  NO   If YES, list limitation(s):____________________________________________

Will these medical problem(s), your child’s use of medication, allergies, injuries, etc. affect your child while he/she is
rowing or swimming? YES  NO     If YES, please explain: _____________________________________

 ____________________________________________________________________________________

If YES, what precautions should be taken while your child is 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 child’s health condition? Please explain:
________________________________________________________________________

Date of last physical exam: ______________________________________________________________

Does your family have insurance? YES  NO 

Does your family have Medicaid/Medicare? YES  NO 

Name of Insurance Carrier:__________________________ Plan or Policy No._______________
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PHOTO RELEASE, REPORT CARD 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.  The student noted below and his/her parent/legal guardian give Row New
York permission to use photos of the student in materials that promote Row New York.  This may include brochures,
newspapers, the Internet, magazines, or television. The student noted below and his/her parent/legal guardian give Row
New York permission to take a photo of the student to be used in his/her Flushing YMCA identification card. In order to
help our participants excel in school and prepare for college, we ask that the Row New York Academic Director have
access to your child’s report cards. Report cards will NOT be shared with ANY outside sources. The student noted
below and his/her parent/legal guardian give Row New York permission to request and review the student’s report
cards. 

The student noted below and his/her parent/legal guardian shall save Row New York, Row New York 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 the student’s participation in Row New
York or (2) in connection with the student’s use of the rowing facility, equipment, or premises where these practices and
competitions take place.

I hereby give my child permission to participate in any and all programs associated with Row New York Incorporated
including but not limited to Row New York, Inc.’s rowing-related, education-related, reproductive health-related, and
guest speaker programs and field trips related thereto.

Row New York, Inc. regularly utilizes vans and/or cars to transport participants to practices, races, field trips and other
events.  At present, your permission is requested below for your child, to be transported either (i) with the entire team
to these events in the vans and/or cars used by Row New York, Inc. for transportation to these events or (ii) in the
event that vans and/or buses do not have the capacity to transport all the rowers, with one of our Volunteer Coaches in
a private automobile.   

With my signature below, I hereby give my permission to have my child participate in the various practices, races, 
and field trips in which Row New York, Inc. routinely participates throughout New York City and surrounding areas and
to be transported to such events via the vans and/or cars used by Row New York, Inc. for such purposes or via the
private automobile of a Volunteer Coach.  

With my signature below, I hereby give my permission to Row New York, Inc.  Incorporated (“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 my child to participate in Row New York, Inc. activities
and programs, I hereby release, discharge and agree to indemnify and hold harmless Row New York, Incorporated, 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 my child. I agree to pay, and to assume responsibility, for all medical expenses
incurred in the treatment of my child.

___________________________________    For: ___________________________________    
Signature Child’s Name

___________________________________ ___________________________________
Parent/Guardian Name (printed) Date
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