Stockton Rowing Club

2019-2020 JUNIOR ROWING PROGRAM

PERSONAL INFORMATION FORM

ATHLETE INFORMATION

Athlete Last Name: First Name:

Street Address:

City: State: Zip Code:

Athlete Email Address:

Athlete Cell Phone: Birthdate: Age:

Gender: T-Shirt Size: Height: Weight: Shoe Size:

School: Year in School:

USRowing #: Expiration Date:
PARENT/GUARDIAN INFORMATION

Parent #1 Last Name: First Name:

Street Address: City: Zip Code:

Parent #1 Email Address:

Parent #1 Phones — Cell: Home: Work:

Relationship to Athlete:

e B B B o o

Parent #2 Last Name:

First Name:

Street Address:

City: Zip Code:

Parent #2 Email Address:

Parent #2 Phones — Cell:

Home: Work:

Relationship to Athlete:

Stockton Rowing Club
4950 Buckley Cove Way
Stockton, California 95219
src-info@stocktonrowing.org
www.stocktonrowing.org
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