Wavier

1.) Persons age 18 and over, complete PART A only.
2.) Persons under age 18 must sign PART A and have a parent or guardian sign PART B.

PART A – CONSENT AND RELEASE FROM LIABILITY
Activity, as used herein, shall include any organized, supervised, or authorized rowing activities, on or off the water, in which a member or guest of
Steel City Rowing Club (SCRC) or a subsidiary or an affiliate group may engage.
By participating in the rowing activities defined below, I agree to abide by in spirit and in practice the following conditions for participating from the
onset to the conclusion of my active participation.
1.) I currently have no known physical or mental condition that would impair my capability for full participation as intended and expected or me. I
am a competent swimmer.
2.) I understand and appreciate that participating in rowing, despite all reasonable precautions implemented for my safety as a participant, carries
a risk of serious injury, including death. I also understand and appreciate that controlling the risk is a responsibility that as a participant I must
share. Consequently, unless I have expressed a particular safety concern to an appropriate, responsible person associated with this activity, by
my continued participation, I voluntarily assume the risk of injury resulting from my participation.
3.) I hereby release and by this writing do for my heirs, executors, administrators, successors, and assigns release, discharge, and forever waive
any cause of actions, suits, claims, and demands whatsoever, in law or in equity, which I may have or which my heirs, executors, administrators,
successors, or assigns may hereafter have against the said SCRC. USRowing, their officers, directors, or advisors, any affiliate group, or any
individual or entity holding legal title to any property or premises upon which organized rowing activities are conducted, or any USRowing
sanctioned event, excepting any causes of action or claims resulting from gross negligence.
4.) I give consent for the SCRC to provide medical/athletic training attentions, transportation, housing, meals, and emergency medical services as
warranted. If I choose to obtain these attention and services from other than that provided, I accept full responsibility for such actions and their
consequences.
5.) I agree to abide by the general rules of conduct prescribed for participation in this activity and for guests of the facility associated with this
activity as outlined in the SCRC Membership Handbook.
6.) I agree to assume financial responsibility for any health or other personal loss incurred while participating in rowing activities that are not
covered by my insurance and other insurance coverage that may be provided to all participants in these activities.
7.) I agree to view a video on rowing safety when it is made available to me.
NAME____________________________________________________ SIGNATURE________________________________DATE___________
EMAIL:___________________________________________________________________________________________________

PART B PARENT/GUARDIAN CONSENT (if participant is under age 18)
I have been given the opportunity to explain to my son/daughter the aforementioned stipulated conditions and their ramifications, and I consent to
his/her participation in this activity under the above stipulated conditions.
NAME_____________________________________________________ SIGNATURE_______________________________DATE___________
Steel City Rowing Club
Revised 12/11/2017

101 Arch Street

Verona, PA 15147

412-828-5565

FAX 412-517-8794

steelcityrowing.org

Photo

Release

I HEREBY GRANT my specific permission to Steel City Rowing Club, its directors, officers, coaches, employees, volunteers,
participants, patrons, agents, affiliates, and assigns to make and/or obtain photographic and/or videographic images of my child
during the days of the camps of which my child is in attendance and to publish, copyright, distribute, and/or display photographic
images taken of my child on the days of the camp. I further waive the right to inspect and/or examine all photographs and/or written
text to which the images may be applied before use. I also waive any and all rights and claims, including future rights and claims to
such photographic or videographic images and any interest therein. I hereby release and discharge Steel City Rowing Club, its
directors, officers, coaches, employees, volunteers, participants, patrons, agents, affiliates, and assigns from any liability by virtue of
distortion, blurring, alteration, optical illusion, digital scanning and manipulation, and/or use in composite form, whether the same is
intentional or unintentional. I understand that Steel City Rowing Club, its directors, officers, coaches, employees, volunteers,
participants, patrons, agents, affiliates, and assigns may use any process or procedure resulting in the completion of the finished
product for publication, display, copyright, or distribution.
I HEREBY GRANT my specific permission to Steel City Rowing Club, its directors, officers, coaches, employees, volunteers,
participants, patrons, agents, affiliates, and assigns a fully paid-up, non-exclusive, worldwide right and license to use, display or
otherwise exploit my child’s voice, photograph, statements, biographical information, and likeness, as well as images of my child in
motion picture, videotape, electronic, and similar formats, so long as the image portrayed relates to my child’s participation in the
camp, whether in original or modified form. I waive any rights of privacy.
I have read this agreement, fully understand its terms, understand that I 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 a complete and unconditional release of all
liability to the greatest extent 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.
Please Print
Name of Participant: _________________________________________________________________________________________
Date of Birth: __________ Name of Parent/Gaurdian: ______________________________________________________________
ParentGaurdian Signature :
___________________________________________________________________________________
Participant’s Signature:
_______________________________________________________________________________________
Address: __________________________________________________________________________________________________
City: ___________________________________ State: _____________ Zip: _________
Phone: __________________________________________________________________________________________________
Steel City Rowing Club

101 Arch Street

Verona, PA 15147

412-828-5565

FAX 412-517-8794

steelcityrowing.org

