	First Name:       
           Last Name:      

Address:        

Apartment #:            Postal Code:       

Birthday:   Day       Month (abbr.)        Year      
	E-mail:       
Phone (Business):       
Phone(Home):       
Fax:       

	
	
Sex:    FORMCHECKBOX 
Male    FORMCHECKBOX 
Female
Height:      ft.       in.  

Weight:       lbs.

	Past Rowing Experience:       

	Employer:      
	Address:     

	Team Members or people you would prefer on your team:

	1      
	2      
	3      
	4      

	5      
	6      
	7      
	8      

	9      
	10      
	11      
	12      

	13      
	14      
	15      
	16      

	Team Captain:      
	17      

	
	18      

	T-Shirt Colour:      
	Rowing Options:   FORMCHECKBOX 
 Viking   FORMCHECKBOX 
Olympic   FORMCHECKBOX 
Both

	Festival Season:   FORMCHECKBOX 
 Spring   FORMCHECKBOX 
 Summer   FORMCHECKBOX 
 Fall 
	

	Practice Date & Time:     FORMDROPDOWN 
      FORMDROPDOWN 

	Location:  FORMDROPDOWN 


	
RELEASE AND INDEMNITY: In consideration of my application and the permission to participate as a participant in the Viking Boat Races & Festival, I for myself, my heirs, executors, administrators, successors and assigns, hereby release, waive and forever discharge the City of Toronto, the Toronto Economic Development Corporation, the Toronto Port Authority, the Bayside Rowing Club, and all other associations, sanctioning bodies and sponsoring companies, and all their respective agents, officials, servants,contractors, representatives, elected and appointed officials, successors and assigns OF AND FROM ALL claims, demands, damages, costs, expenses, actions and causes of action, whether in law or equity, in respect of death, injury, loss or damage to my person or property HOWSOEVER CAUSED, arising or to ariseby reason of my participation in the said event, whether as a spectator,participant, competitor or otherwise, whether prior to, during or subsequent to the event, AND NOTWITHSTANDING that same may have contributed to, or occasioned, the negligence of any of the aforesaid. I further hereby undertake to hold and save harmless and agree to indemnify all of the aforesaid from and against any and all liability incurred by any or all of them as a result of, or in any way connected with, my participation in the said event. 

By submitting this registration, I acknowledge having read, understood and agreed to the above waiver, release and indemnity. I warrant that I am able to swim at least 200 metres, and am physically fit to participate in this event.  


I agree  FORMCHECKBOX 
     Date          Name        

We recommend saving and/or printing this form for your own records. 
Please visit our Registration>Pay Now page for Paypal.
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