
’09 membership application 
 

 
 
PWR is a competitive masters women rowing club, and as such, all members are expected to possess an 
intermediate level of skill, or better.  Skill level must be evaluated by the Head Coach prior to approval of 
membership. Membership is subject to approval by the Board of Directors. 
 
Membership for rowers is $325, annually, due and payable the first of January. Coaching fees will be invoiced 
separately. Semi-annual membership is available at $180 per six months, after the first of July. AA rowers (under 
27) have the option of paying monthly the first of each month; however, we ask that you commit to membership 
for a year and commit to coaching for an entire season at a time.  Please include your check for membership fees 
with this application. If your application is denied, your check will be returned to you. There is no charge for 
membership for coxswains. It’s bad enough that we will make you get out of bed in the dark and freeze your butt 
off, so this is the least we can do.  
 

By applying for membership in PWR, you agree to support the Mission of the Club, which is as follows: 
The mission of Portland Women’s Rowing is to promote competitive masters women’s rowing in the Portland 
metro area, in an atmosphere of integrity, camaraderie and respect for our fellow athletes and the greater rowing 
community.   
 

DATE OF APPLICATION: _______________ ROWER or COXSWAIN: ____________________________ 
 

MEMBERSHIP TERM (circle one): ANNUAL   SEMI-ANNUAL    MONTHLY (AA only) 
 
 

NAME: __________________________________________________________ 
 
 
ADDRESS: ______________________________________CITY: ____________ STATE: ______ ZIP:_________ 
 
 
EMAIL ADDRESS: _________________________________________________ 
 
 
HOME PHONE: _________________  CELL PHONE: _____________________ 
 
 
DATE OF BIRTH: _____________  USRowing NUMBER and Expiration date: ________________________  
 
(you MUST be a member of USRowing).You can apply on-line at http:www.usrowing.org. You may complete your 
USRowing membership subsequent to approval of your membership in PWR, however). 
 
Any medical concerns we should be aware of? ______________________________________________________ 

ROWING/COXING EXPERIENCE (we don’t need a resume, just a brief synopsis): 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
PREFERRED SIDE: ___________  SCULL? _____________ COXSWAIN? _____________________________ 
 
Own your own boat?  If so, what type and where do you store it? _________________________ 
 
 

Coach’s approval (initials/date) Board approval (initials/date) 


