W.T. Woodson Crew Team
Registration Form 2009-2010

| Student Information |

Last Name: First Name: Gender: M / F
Birth Date: Height: Weight: Grade: YearsonTeam 1 2 3 4
Address: City: Zip:

Home Phone: Student Email:

Will you attend winter conditioning? Y / N If no, what sport will you do?
Band/Chorus Member? Y /N

| Parent/Guardian Information

Adult/Guardian #1 Adult/Guardian#?2
Full Name: Full Name:
Address: Address:
City/Zip: City/Zip:
Home #: Home #:
Work #: Work #:
Cell #: Cell #:
Email: E-mail:

Transportation: There is no school bus transportation to and from daily practices on the Occoquan River. Parents mu
either provide daily transportation or pay for the private bus transportation arranged by the Crew Booster Club.
Choose One:
° 1'will drive my child to and from practices or arrange a carpool with other drivers.
° My child is licensed to drive. | give my permission for him/her to drive to/from practices.
° 1 want my child to ride the private bus to/from practices and enclose a separate $50 deposit to
hold a seat on the bus. (Seating is limited and on a first come, first served basis)

| Membership Cash Dues: $350

Choose One:

° Enclosed is $350 dues payment in full ($50 non-refundable; see Handbook for refund information)
° Enclosed is $175 dues installment payment; remaining balance of $175 will be paid by 1/15/10.

Membership Crew $$$°s: Novices $200; Returning Rowers $250.

1* Crew $$$ Payment (Novice - $100 & Returning - $150) due by 2/15/10, $100 Balance due by 3/15/10,
Choose One:
° 1 will earn the required Crew $$$ through scrip purchases/other methods, but will buy out any unearned $$$
° Enclosed is $200 for my novice or $250 for my returning rower. | choose to pay in cash.

I understand that Crew is a club sport and, as such, is not supported in any way by Fairfax County School Board Funds.
Funding for WTW Crew is obtained through contributions and fundraising activities by team members and their families.
I give permission for my son/daughter, named above, to join WTW Crew and to participate fully in all team activities. |

understand that | am responsible for arranging transportation to Occogquan practices.

Parent/Guardian Signature: Date:

*** Make checks payable to WTW Crew Boosters ***

Return packet with payment to: Sara Schneider, 3701 Prosperity Ridge Court, Fairfax,VA 22031
Questions? Call Sara Schneider, Membership Chair, at (703) 876-0729 or e-mail MEMSofVA@aol.com
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