
 
ORLANDO ROWING CLUB DRAGON BOAT CLUB 
Membership Application and Agreement Form 

Name: _______________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________________________ 

Telephone: (Home) ________________________ (Work) _______________________ (Mobile) ______________________ 

Date of birth: ___________________ Email Address: _________________________________________________________ 

EXPERIENCE LEVEL: Experienced [ ] Novice (Beginner) [ ] Never Paddled [ ] 
Gender: Male [ ] Female [ ] 
 

MEMBERSHIP FEES 
Regular Membership (all membership privileges) 
Single Membership: $75.00 for non ORC members, covering February – August 2010 membership 
                              $35.00 for general ORC members, covering February – August 2010 membership 
 
A signed ORC waiver and Amateur Athletic waiver must accompany this membership for each individual who plans on rowing. 
 

MEDICAL  
 
Explain any medical or physical conditions you may have that may be important or relevant to your paddling experience 

and safety: _____________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 
AGREEMENT 
I hereby agree by my signature below, and in consideration of Orlando Rowing Club, Inc. (hereinafter referred to as 
“ORC”) allowing me to utilize ORC equipment, participate in ORC functions including club programs and regattas 
(except in the case of a Substitute membership) or otherwise participate in the rowing experience in any way related 
to, under or through ORC, and other good and valuable consideration, receipt and adequacy of which is hereby 
acknowledged, to be bound by and faithfully obey the ORC Equipment Policies and Procedures and all other ORC 
policies and procedures and the ORC Bylaws, as they may exist now and as they may be adopted or changed in the 
future by the ORC Board of Directors in its sole discretion. A signed waiver form must be completed and turned in with 
the application. 
 
Applicant’s Signature: ________________________________________________________ 

Please Print Name: _________________________________________________________ 

Membership Start Date: ___________________ 

Amount Paid: __________________ 

In an emergency, contact: ______________________________________________________________________ 

Name & Telephone  


