
PNRA/Mercer Masters 
Participant Information/Health Questionnaire 

LAST NAME_____________________ FIRST NAME___________________  MIDDLE I.___ 
ADDRESS__________________________ CITY__________________ STATE________ ZIP______________ 
EMAIL_____________________________ 
DATE OF BIRTH (MM/DD/YYYY) _________________ SEX M___ F___ 
PHONE H _______________ W _______________ Cell_______________ 

MEDICAL HISTORY QUESTIONNAIRE 

PLEASE CIRCLE “NO” OR “YES” AND PROVIDE ADDITIONAL DETAILS WHERE REQUESTED ON THIS FORM. ALL 
INFORMATION WILL BE CONFIDENTIAL. 

1. Are you allergic to any medication (aspirin, penicillin, sulfa, etc)? NO YES (list)

2. Do you take any prescribed medication on a permanent or semi-permanent basis (steroids, birth control pills, Anti-inflammatory,
antibiotics, etc.)? NO YES (List and give reason)

3. Have you ever had an epileptic seizure? NO YES

4. Have you ever been told by a doctor that you have epilepsy? NO YES (List medication)

5. Have you ever been treated for diabetes? NO YES

6. Have you ever been told by a doctor that you were anemic NO YES When?

7. Have you ever been told by a doctor that have sickle cell anemia? NO YES

8. Do you or have you ever had high blood pressure? NO YES (List medication)

9. Have you experienced a heart attack or have been told by a doctor that you are at high risk for a heart attack?
NO YES

10. Do you or have you ever had the following diseases?

NO YES (give date) heart disease (heart murmur, rheumatic fever) 
NO YES (give date) lung disease (pneumonia) 
NO YES (give date) kidney disease (infectious) 
NO YES (give date) liver disease (mononucleosis, hepatitis) 

11. Do you or have you ever been told by a doctor that you have asthma? NO YES (list medication)

12. Do you or have you ever had a hernia? NO YES Has it been repaired? Date 

13. Have you ever been “knocked out” (unconscious) in the past 3 years? NO YES (list dates)

14. Have you had a concussion or other head injury in the past 3 years? NO YES (list dates)

15. Have you ever injured your back? NO YES Type of Injury Date 

16. Do you have back pain? NO YES (circle those that apply) SELDOM / OCCASIONALLY / FREQUENTLY

17. Do you have other conditions that we should be aware of (i.e. ulcers, pregnancy, food or insect allergies, tendonitis, etc.)?
NO YES (List and give details) 

THE ABOVE QUESTIONS HAVE BEEN ANSWERED COMPLETELY AND TRUTHFULLY TO THE BEST OF MY KNOWLEDGE. 

SIGNATURE_______________________________ DATE__________________________  

Swim Competency

I certify that I am able to swim _________________________________________

I am comfortable in and around water ___________________________________



 Release of Liability  

IN CONSIDERATION of being given the opportunity to participate in any 

USRowing activity, including scheduled, supervised club activities, and 

registered regattas, during the policy term 12/31/18 – 12/31/19, I, for 

myself, my personal representatives, assigns, heirs, and next of kin.  

1. I ACKNOWLEDGE, agree and represent that I understand the 

nature of Rowing Activities, both on water and land based, and that I am 

qualified, in good health, and in proper physical condition to participate 

in such Activity. 

2. I FULLY UNDERSTAND that: (a.) ROWING ACTIVITIES INVOLVE 

RISKS AND DANGERS of serious bodily injury, including permanent 

disability, paralysis and death (“Risks”); (b.) these Risks and dangers may 

be caused by my own actions, or inactions, the actions or inactions of 

others participating in the Activity, the condition in which the Activity 

takes place, or the negligence of the Release named below; (c.) there may 

be other risks and social and economic losses either not known to me or 

not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME 

ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND 

DAMAGES I incur as a result of my participation in the Activity. 

3. I AGREE AND WARRANT that I will examine and inspect each 

Activity in which I take part as a member of USRowing and that, if I 

observe any condition which I consider to be unacceptably hazardous or 

dangerous, I will notify the proper authority in charge of the Activity and 

will refuse to take part in the Activity until the condition has been 

corrected to my satisfaction. 

4. I HEREBY RELEASE, discharge, and covenant not to sue 

USRowing, the Club, the Regatta, their administrators, directors, agents, 

officers, volunteers and employees, other participating regatta 

organizers, any sponsors, advertisers, and if applicable, owners and 

lessors of premises, on which the Activity takes place, (each considered 

one of the Releasees herein) from all liability, claims, demands, losses or 

damages on my account caused or alleged to be caused in whole or in 

part by the negligence of the Releasee or otherwise, including negligent 

rescue operations; and I further agree that if, despite this release and 

waiver of liability, assumption of risk, and indemnity agreement, I, or 

anyone on my behalf, makes a claim against any of the Releasees, I WILL 

INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any 

litigation expenses, attorney fees, loss, liability, damage, or cost which 

any may incur as a result of such claim, to the fullest extent permitted by 

law. 

5. I agree to be familiar with, comply with, and be bound by the 

Rules and Regulations of USRowing, including but not limited to the 

USRowing Rules of Rowing (www.usrowing.org), the World Anti-Doping 

Code (www.usada.org), and the codes, rules, policies and procedures of 

the U.S. Center for SafeSport (the "SafeSport Rules," www.SafeSport.org), 

including with respect to the exclusive authority and jurisdiction of the 

U.S. Center for SafeSport to investigate and resolve reported sexual 

misconduct and the discretionary authority to investigate and resolve 

reports of other misconduct.  I further agree that arbitration pursuant to 

the binding arbitration provisions of the SafeSport Rules shall be the 

exclusive method to resolve any dispute over any disciplinary action taken 

by USRowing as a result of a USCSS investigation (the “Arbitration 

Procedure”) 

 

 

PLEASE DO NOT CHANGE OR ALTER THE WORDING ON THIS WAIVER 

WITHOUT PRIOR APPROVAL FROM USROWING.  

I have read this agreement, fully understand its terms, understand that I 

have given up substantial rights by signing it and have signed it freely and 

without any inducement or assurance of any nature and intend it to be a 

complete and unconditional release of all liability to the greatest extent 

allowed by law and agree that if any portion of this agreement is held to 

be invalid, the balance, notwithstanding, shall continue in full force and 

effect.  

Printed Name of Participant:  

 

 

Address: _____________________________________________  

City: _______________________ State:     ____ Zip: ________  

Phone: _____________________________ Date: ____________  

Participant’s Signature:  

____________________________________________________  

Organization:  

_____________________________________________________  

PARENTAL CONSENT (If participant is under the age of 18)  

AND I, the minor’s parent and/or legal guardian, understand the nature of 

rowing activities and the minor’s experience and capabilities and believe 

the minor to be qualified to participate in such activity. I hereby release, 

discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND 

HOLD HARMLESS each of the Releasees from all liability, claims, demands, 

losses, or damages on the minor’s account caused or alleged to be caused 

in whole or part by the negligence of the Releasees or otherwise, including 

negligent rescue operations, and further agree that if, despite this release, 

I, the minor, or anyone on the minor’s behalf makes a claim against any of 

the above Releasee, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each 

of the Releasees from any litigation expenses, attorney fees, loss, liability, 

damage, or cost any may incur as the result of any such claim, to the fullest 

extent permitted by law. I agree to be bound by the Arbitration Procedure 

with respect to any dispute over any disciplinary action taken by 

USRowing as a result of a USCSS investigation.  

Printed Name of Parent/Guardian:  

 

_____________________________________________________  

Address: _____________________________________________  

City: _______________________ State:     ____ Zip: ________  

Phone: _____________________________ Date: ____________  

Parent/Guardian Signature (only if participant is under the age of 18):  

____________________________________________________ 

This is THE USRowing Release of Liability, which should be copied for 

your use. 

 

 

 

 

USRo w ing   #     __        Date   of   Birth:   __________

____ 
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