
 
 

ROWING RELEASE AND WAIVER OF LIABILITY, 
ASSUMPTION OF RISK, AND INDEMNITY AGREEM ENT 

 
IN CONSIDERATION of being given the opportunity to participate in any Lake Washington Rowing Club ("LWRC") activities ("Activity") 

I, for myself, my personal representatives, assigns, heirs and next of kin: 
 
 1. 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. 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 Releasees named 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 LOSS, COSTS, AND DAMAGES I incur as a result in my participation in the Activity. 
 
 3. AGREE AND WARRANT that I will examine and inspect each Activity in which I take part as a member of LWRC 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. HEREBY RELEASE, discharge, and covenant not to sue USROWING, LWRC, their administrators, directors, agents, officers, 
members, volunteers and employees, other participants, regatta organizers, any sponsors, advertisers, and if applicable, owners and lessors of premises 
on which the Activity takes place, (each considered one of the Releasees 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 Releasees 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 Releasees, I WILL INDEMNIFY, HOLD HARMLESS AND DEFEND each of the Releasees from any litigation expenses, attorneys fees, 
loss, liability or damage, or cost which any Releasee may incur as a result of such claim. 
 
 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 and effect. 
 
 
Printed name of Participant: _____________________________________________________________ Phone ____________________   
                                                First Name, Middle Initial, Last Name                                 Area Code and Number  
 
Address: ____________________________________________, __________________________, _____________, __________-_______  
  Street name and number                               City/Town                            State         Zip (9 digit) 
 
Date:____________ Participant's Signature _______________________________________________________ 
                                          (if age 18 or older)    I have read this Release 
 
Parental Consent: 
 
 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 Releasees from all liability, claims, demands, losses, or damages on either my account or on the account of the 
minor caused in whole or in 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 Releasees, I WILL INDEMNIFY, SAVE AND 
HOLD HARMLESS AND DEFEND each of the Releasees from any litigation expenses, attorneys fees, loss liability, damage, or cost any Releasee 
may incur as a result of any such claim. 
 
Printed name of Parent/Guardian: ___________________________________________________ Phone __________________________ 
                             First Name, Middle Initial, Last Name                                     Area Code and Number 
 
Address: ____________________________________________, __________________________, _____________, __________-_______  
  Street name and number                             City/Town                            State         Zip (9 digit) 
 
 
Date:____________ Parent/Guardian Signature ___________________________________________________________ 
       (only if Participant is under the age of 18)   I have read this Release 
 

  
  
  
  
  
  



  
  

LLAAKKEE  WWAASSHHIINNGGTTOONN  RROOWWIINNGG  CCLLUUBB  22000088  MMEEMMBBEERRSSHHIIPP  FFOORRMM  
(Please print) 

 
 _____________________________,   _______________________    __________________   _______________________ 
                        Last                               First         Date of Birth        Today’s date 
 
_____________________________________________________________  __________________  ___________  ____________ 
   Address              City            State                 Zip 
 
_______________________  ______________________  __________________________________________________________ 
               Home Phone   Cell/Work Phone           Alternate Contact (name and phone) 
 
____________________________________________    
  E-mail               
  
AAnnnnuuaall  DDuueess::      
  Single Payment: 
     Regular $600 (includes tax)     
     Family $900 (includes tax)      
     Inactive $60 (includes tax)         ____________  
 
Trial Membership, 30 days: $100 (includes tax) 
  
BBooaatt  SSttoorraaggee:: privilege for Full Time Members Only.  
 You may choose to include this payment in your Automatic Debit Plan.   
 Initial payment and monthly payments will be higher than shown above. 
 Contact manager for initial and monthly payments. 
 Single: $315 for the entire year (no sales tax)  
 Single long term storage: $285   
 Pair/Double: $411 for the entire year (no sales tax) 
 Pair/Double long term storage: $373        _____________  
 
DDoonnaattiioonn (voluntary)          _____________ 
           
CCooaacchhiinngg  at $30.00/month (no sales tax), may be included in Automatic Debit Plan   _____________  
  

      Total Payment Enclosed    _____________  
 

 
 

AAUUTTHHOORRIIZZAATTIIOONN  AAGGRREEEEMMEENNTT  FFOORR  PPRREEAAUUTTHHOORRIIZZEEDD  PPAAYYMMEENNTTSS  ((DDEEBBIITTSS))  
Name of person authorizing payment, if different from top of form _____________________________________________ 
This authorization will remain in full force and effect until LWRC and Depository have received written notification from me of its termination at least 
three days prior to the next payment.  In the case of an erroneous debit, provided I supply notice to the Depository within 60 days after receiving an 
account statement, the Depository must investigate and resolve the error within 45 days, my account will be recredited for the amount in question while 
it completes its investigation.  Member agrees that if this preauthorized payment is canceled or terminated for any reason, deferred monthly payments 
will be increased by $10.00 per month, and that LWRC may initiate appropriate proceedings to collect the balance due, including court costs, interest 
on the unpaid balance at twelve percent per annum, collection costs, and attorneys’ fees. 
 
(Enclose a voided check for the depository account) ___________________________________ Date: ___________    
 

 


