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INDOOR ROWING

fitness with a difference



  LEARN to row
Registration Form

Name:












Address:














Suburb:





Postcode:







D.O.B:    
  /           /
 


Age:


Gender

M    /     F


Phone (Home):

        


Mobile:

       






Email Address:







T-Shirt Size:   Men       S   M   L   XL
Occupation:







(please circle) Women    8   10  12  14  16  18
Program Options:     (Please tick)
·  BEGINNER Learn 2 Row ($240, 6 weeks) – Includes 1 session at ERGfit Indoor Rowing Studio (prior to course)
·  ADVANCED Learn 2 Row ($240, 6 weeks) – Pre requisite (L2Row Beginner & ERC m’ship) 
·  Private Lessons – Pre requisite, previous rowing experience (L2row, corporate, school or club)

· Single scull 

($780, 12 sessions)  
$65.00 per session

· Double scull/pair 
($546 pp, 12 sessions) 
$45.50 per session
· Four/ Quad scull 
($351 pp, 12 sessions) 
$29.25 per session

· Eight 

($234 pp, 12 sessions) 
$19.50 per session

Course Details:

Course Number:


Date of Course
   


Time of Course:
 9:45 – 11:00am
Private lessons can be weekdays or weekends. 




(TBA upon registration    8:30am or 9:45am) 

Payment Options:
(Please tick)
( Cash payment to ERGfit Indoor Rowing & Training Studio

( Cheque made payable to “ERGfit” (to be received 14 days prior to commencement of course)
( Direct Deposit into “ERGfit” bank account (to be received 3 days prior to the commencement of course)
ANZ bank
 BSB: 013 317
      Account: 4963 51428
Please Include your name as reference         ( Credit Card
           ( VISA

( MasterCard
Card  Number:   _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  Expiry  Date:  _  _  /  _  _  

 
   Name on Card:  





 CVV No:  _  _  _  
Signature:         






In case of Emergency:

Contact Name:




Contact Number:






MEDICAL INFORMATION:

Have you ever had or do you have:

(
Asthma or difficulty breathing
(
Arthritis



(
Back Pain

(
Bone or Joint pain

(
Cancer



(
Depression / Anxiety

(
Diabetes


(
Epilepsy



(
Fatigue

(
Heart / Stroke condition

(
High Blood Pressure

(
High Cholesterol

(
Liver / Kidney condition

(
Muscular Pain / Cramps

(
Pain / Tightness in the chest

(
Skin Disorders


(
Injuries



(
Other 



Have you ever had major surgery?







( Yes
( No


If yes, please describe:













Do you or have you had any recent allergies, infections or infectious disease?

( Yes
( No


If yes, please describe:













Are there any other conditions that may limit you in this program?


( Yes
( No


If yes, please describe:













Are you currently taking any medication? 






( Yes
( No


If yes, what medication are you taking?











What is it for?














If you are female, are you pregnant or post natal?





( Yes
( No


MARKETING RESEARCH:

How did you hear about this program?

· Word of mouth

(
Parents / Friends
(
Essendon Rowing Club

· Sporting Club

(
Website


(
Dr Paul Parker – The Parker Clinic

(
Signage / Advertising
(
Referral / Other 








CURRENT ACTIVITY LEVELS:

Can you swim 50 meters or more? 







( Yes
( No
Do you participate in any regular exercise / sport?




( Yes
( No
If yes, please describe the activities










Of these activities, how often do you exercise with an elevated heart rate of 30 minutes or more per week? 

( 0

( 1-2

( 3-4

( 5-6

( 7 or more

Rate your current level of fitness: 
( Non-existent
( Poor 
( Average ( Good ( Very Good     ( Elite


INFORMED CONSENT:

ERGfit™ Indoor Rowing & Training Studio provides “On Water Rowing” programs and “Group Fitness Classes” for all ages and levels of fitness. The information obtained will be treated as confidential. However, your application must and will be forwarded to the Essendon Rowing Club Secretary. It will not be released or revealed to any other parties without your consent (or the consent of parents/guardians for children under the age of 16 years). Your right to privacy is important to us. The health and safety of all participants undertaking an ERGfit™ program is our prime concern. It is important that the above questions are answered correctly. 

I have read this consent form and understand what I will be participating in. I agree to withdraw my right to make any claim of any kind whatsoever against “ERGfit™” or “Essendon Rowing Club” for any injury or illness arising directly or indirectly from the On Water Rowing Program or Group Fitness Classes or any advice that I have received from “ERGfit™ and/or its staff/coaches”.

I understand that any photographs taken during my sessions may be used for advertising material, website and event promotions. Please tick if you do not wish for your photo to be taken.   ( No photos please.

Signature of Participant (or Parent/Guardian)

Signature of Witness

Date:

/
/



Date:

/
/








OFFICE USE ONLY





PAYMENT TYPE:   ( Cash   ( CCD   ( Cheque   ( DD		PAYMENT DATE:








FOLLOW UP:	            ( Confirmation Email	( L2R handbook	EMAIL SENT:


	    


( Tax Invoice 	( L2R T/shirt given	( INTRO class booked	DATE:





		    


     ( L2R booking sheet   	( L2R participant list   	( L2R attendance list








COMPLETION OF COURSE:  	     ( Email Follow up / Feedback / Further bookings	DATE SENT:		


	


		








