
2008 Burloak Dragon Boat Rental Program Registration Form 
 
 
Name ____________________________________________________    Phone Number _________________________ 
 
Address___________________________________________  ______________________  ___________ 
      Street   Apt. #    City        Postal Code 
 
E-mail Address ___________________________________________ Date of Birth________________ 
 
Medical Concerns  (ie: allergies, etc.) _____________________________________________________ 
 
Doctor’s Name __________________________________________ and Phone Number ____________ 
 
Place of Employment (optional) __________________________________________________________ 
 
 (Circle One)  New Member  Returning Member 
 
Program:   Burloak Dragon Boat Rental Program 
 
Membership :   On Water 
 
Crew Name (optional) _________________________ Coach/Captain/RC# ________________________ 
 
Please Read the Following Before Signing; 
• The Applicant can swim 50 yards 
• In the event of an emergency, I give the Burloak Canoe Club and Burloak Dragon Boat staff permission 

to arrange any emergency medical care including hospitalization, if necessary. 
• I acknowledge that participation in all program activities is at my own risk. 
• I hereby release the Burloak Canoe Club, Burloak Dragon Boat Program, its officers, directors and 

employees from all claims of damage arising from any accident or injury which is caused by or arising 
from the participation of the applicant during any program or in any location where a program is being 
held.  I understand private equipment is not covered by the Burloak Canoe Club or Burloak Dragon Boat 
Program’s insurance. 

• I understand that my membership in the Burloak Dragon Boat Rental Program does not entitle me to 
Canoe Club member privileges such as access to canoe/kayak equipment, the weight room, and the 
inside of the clubhouse. 

• I understand that the use of the club’s public facilities is a privilege that can be forfeited should any 
member of my crew abuse that privilege. 

• I understand that I am only able to practice when my team captain has forwarded my crew’s fees in full,  
my crew’s registration forms and crew roster to the program coordinator. 

 
 
 
Name (please print) ___________________________  Paddler’s Signature ________________________ 
 
 
Parent’s Signature (if under 18) ______________________________________  Date _______________ 
 
 


