Required Forms

Please print, complete all sections and return to:
Row As One LLC
PO Box 55
Newton, MA 02456

Masters Women’s Rowing Camp, July 28 — August 2, 2008
New Hampton, New Hampshire

Participant Name

E-Mail Address

General Release and Waiver of Claim
| am at least 18 years old.

| am voluntarily participating in the Row As One LLC ("RAO") camp located at New Hampton, New
Hampshire, July 28 — August 2, 2008.

All participants are required to pass a standardized swim test (see attached Swim Test Release form).

(any or all checked will be referred to as the "Program"), an activity which | understand requires significantly
physical exertion and may involve a risk of injury or death of which | am aware. | further understand (a) such
risks may be caused by my own actions, or in actions, the actions or inactions of others participating in the
Program, the conditions in which the Program takes place, or the negligence of the Releasees identified
below; (b) there may be other risks ad social and economic losses either not known to me or not readily
foreseeable at this time: and (c) | fully accept and assume all such risks and all responsibility for losses,
costs and damages | incur as a result of my participation in the Program.

| hereby, for myself, my heirs, administrators, and executors covenant not to sue and release, waive and
forever discharge RAO, and all of it's affiliates, agents, directors, employees, volunteers, representatives,
successors, assigns or anyone acting for or on their behalf ("Releasees"), from all claims, demands, actions
or causes of actions, losses, damages, costs or injuries of whatever kind or nature, either in law or in equity,
arising from or by reason of any bodily injury or personal injuries known or unknown, death or property
damage resulting from my participation in the Program, or any activities in connection with the Program
whether caused by the negligence of any Releasees or otherwise or on account of first-aid or other medical
treatment or service rendered during or as a result of my participation in the Program. | hereby, for myself,
my heirs, administrators, and executors agree to indemnify and hold harmless the Releasees, from all
liabilities, losses, damages or costs of any nature whatsoever (including court costs and legal fees) incurred
by the Releasees as a result of my participation in the Program.

I hereby grant RAO permission to use my name, likeness (e.g. photograph, video tape, etc.) and/or
biographical material about me for any legitimate purpose in any media and in such manner at such times as
RAOQ in its sole discretion, may deem appropriate or desirable without compensation to me, provided that
such uses relates to my status as a participant in the Program. | hereby waive all right of inspection and
release RAO from any and all liability arising out of any such use of my name, likeness and/or biographical
materials as described herein.

Printed Name of Participant

Participant Signature




Required Forms

Please print, complete all sections and return to:
Row As One LLC

PO Box 55
Newton, MA 02456

Masters Women’s Rowing Camp, July 28 — August 2, 2008
New Hampton, New Hampshire

Participant Name

Balance Payment Information

Prior to June 4, 2008, the total cost of each camp is $1,100.00. A non refundable, but transferable, deposit
of $500.00 is required to hold your spot. Balance due must be received by June 4, 2008 to qualify for the
discount. After June 4, 2008, total cost for camp is $1,200.00. Registrations received after June 4, 2008
require payment in full.

To Qualify for Referral Program

Name of the other new camp participants you recommended

To receive the discount, full payment must be received 45 days prior to camp start date. We consider the
postmark as the date received — not when we actually process the payment. However, checks that are
returned or credit card payments that are declined will make this offer null and void. You should make your
checks and/or credit card purchases for the full amount of camp. If we receive both payments in time, Row
As One will issue you and your new camper a reimbursement for $25 each.

Payment Method
d My check is enclosed (make checks payable to Row As One LLC)
(1 Please charge (amount) to my credit card (Visa and Master Card only)

Name on Credit Card

Billing Address

City State Zip

Credit Card Number

Expiration Date Signature
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Row As One LLC

PO Box 55
Newton, MA 02456

Masters Women’s Rowing Camp, July 28 — August 2, 2008
New Hampton, New Hampshire

Participant Name

Health Information
Do you have any physical disorder or health condition (such as asthma, diabetes, heart problems, seizures or back or
joint muscle problems) or any condition that may affect your ability to row safely, or that your coach should know
about?

Please circle one: Yes No

If yes, please explain:

Emergency Contact Name

Emergency Contact Phone




Required Forms

Please print, complete all sections and return to:
Row As One LLC

PO Box 55
Newton, MA 02456

Masters Women’s Rowing Camp, July 28 — August 2, 2008
New Hampton, New Hampshire

Participant Name

SWIM TEST RELEASE
All participants are required to pass a standardized swim test consisting of
0 TREADING WATER FOR 5 MINUTES (wearing T-shirt and shorts)
0 CONTINUOUS SWIMMING 100 YARDS (any stroke)

| hereby acknowledge that | can perform the above listed activities and am confident of my ability to do so. | hereby,
for myself, my heirs, administrators, and executors covenant not to sue and release, waive and forever discharge
Row As One LLC, and all of its affiliates, agents, directors, employees, volunteers, representatives, successors,
assigns or anyone acting for or on their behalf ("Releasees"), from all claims, demands, actions or causes of action,
losses, damages, costs or injuries of whatever kind or nature, either in law or in equity, arising from or by reason of
any bodily injury or personal injuries known or unknown, death or property damage resulting from my participation in
the Clinic, or any activities in connection with the Clinic whether caused by the negligence of any Releasees or
otherwise or on account of first-aid or other medical treatment or service rendered during or as a result of my
participation in the Clinic. | hereby, for myself, my heirs, administrators, and executors agree to indemnify and hold
harmless the Releasees, from all liabilities, losses, damages or costs of any nature whatsoever (including court costs
and legal fees) incurred by any Releasees as a result of my participation in the Clinic or any other activities related to
the Clinic.

Participant Name

E-Mail Address

Street Address

City State Zip

Phone

Participant Signature




