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All required waiver/release forms for NYO must be completed, along with the payment of dues to the Treasurer, in order to 
activate your individual membership.  (You are eligible for three practice tryouts before payment of membership dues are 
required but can not vote in Elections unless you are fully paid.) 

Name:

Address:

City:     State:    Zip: 

Work Phone:    Home Phone:   Cell:   Pager: 

Email Address(es): 

Occupation: 

Do you have any paddling experience (canoes, k ayaks, surfskis)? Yes__No___ Year last paddled:____ 

Have you been a member of any other outrigger pa ddling club? Yes___ No___If yes, which club?    
Division(s):  Youth___ Open___ Nov A___ Nov B___ Masters___ Other___ 

Can you swim well?  Yes___  No___ Can you t read water?  Yes___ No___ If yes, how long?______ 

Are you currently certi�ed in: CPR? Yes___ No___ Advan ced Life Saving? Yes___ No__ _ First Aid? Yes___ No___ 

CLUB RULES AND POLICIES for ALL NYO Members: 
1.  Shall have all NYO waivers/releases signed and returned prior to any paddling practice or any use of NYO equipment or facil ities. 

2.  Shall pay club dues as scheduled by the Board of Directors. 

3.  Shall comply with all scheduling, team selection, or any other organ izational or instructional decisions made by the design ated coaching, 
if any. 

4.  Shall be ready, willing and able to volunteer for equipmen t upkeep, administrative assistan ce, or fundraising e�orts.  

5.  Shall NOT assume or use, borrow, possess, loan to, or take command of any equipment/assets that the NYO team either owns or  is 
responsible for, without the express permission of the NYO Board of Directors. 

6.  Shall respect all NYO equipment and the rights/ pr ivate property of all NYO members at all times.   

7.  Shall have all the privileges a�orded by this membership as long as the NYO dues have been paid in full, and all NYO rules  are adhered 
to.

TERMS:

1.  This Membership Agreement shall be valid only fo r as long as the paddler rema ins in good current �nancial 
standing with the club, and complies with  all the NYO Bylaws, Rules and Policies. 

2.  Causes for suspension and/or termin ation of this Membership Agreement are: 
      a.  Failure to pay NYO dues  
      b.  Failure to comply with any of the NYO bylaws, rules and policies        
•  All NYO racing paddlers will be required to purchase thei r own racing uniforms.  (Cost not included in team dues.)  

Paddler Name (printed): 

Paddler Signature:          Date:

Parent Signature (if under 18 years old):      Date:
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MEDICAL AND EMERGENCY INFORMATION:

Athlete: ________________________________________________________________________________ 

In the event of an emergency regarding the health or  safety of the above listed athlete, we require some 
information to better handle any urgent situation.  This information shall remain con�dential and will 
only be used as needed to assist the athlete.  We  would also request that you inform us, in writing, 
regarding any future changes or additional to the information you have provided below.   

Do you have any health problems that either requi re regular medication or could be an impairment 
and/or be aggravated by this sport?  Please describe  the illness, symptoms and the ongoing treatment.  
List medication names and/or allergies if applicable.

PLEASE PRINT: __________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________

MEDICATIONS and/or MEDICATION ALLERGIES: 
__________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Date of last tetanus: ________________ 

Medical Insurance Information (name of in surance company and policy information):  
_________________________________________________________________________________________

EMERGENCY CONTACT INFORMATION (Please list contacts in order of importance): 

Name:
Relationship:
Day Phone:
Eve. Phone:
Pager:

Name:
Relationship:
Day Phone:
Eve. Phone:
Pager:

Name:
Relationship:
Day Phone:
Eve. Phone:
Pager:

Doctor
Phone:

Athlete’s Birth Date:                             Blood Type: 


