
 

Sagamore Rowing Association 
P.O. Box 453 

Glenwood Landing, New York 11547 
Tel:  631-239-1282 

www.sagamorerowing.org 

 
 
                                                           MEMBERSHIP APPLICATION FORM 

 
                                  Make Check payable to: Sagamore Rowing Association 
                                  Mail application to:  Hugo Guardado Henriquez 

62 Highland Rd 
             Central Islip, NY 11722 

      Please select one:  

�  2010 Tuition for the 6 week program, non-traveling team: $ 600.00  

• Deposit: $ 250.00 (Due upon application by April 30th.)  
• Due by May 15th  $350.00  

�   2010 Tuition for the 6 week program and traveling with the team: $ 1,500.00  

• Deposit: $ 250.00 (Due upon application by April 30th.)  
• Due by May 15th  $1,250.00  

Name: ________________________________________    Height: _____ Weight: ______DOB:___\___\_____ 
 
Address: ______________________________________    City/Sate/Zip: ______________________________ 
 
Rower’s Cell Phone:  ___________________________      Rower’s Email: ____________________________ 
 
Parents’ Phone:  ________________________________    Parents’ Email:  _____________________________ 
 
High School:  __________________________________    Grade Just Completed: 9___10____ 11 ____ 12____ 
 
Years of Experience: ___________ Sweep: ____________ Sculling:  _______________ Coxing: ____________ 
  
Racing Experience/Achievements: _______________________________________________________________ 
 
___________________________________________________________________________________________ 

 

Personal Best 2k Erg Score:________ Personal Best 4k Erg Score:_______ Personal Best 6k Erg Score: _______ 

 

Current Coach’s Name: _______________ Home Telephone:_____________Email Address: ________________ 

 

I certify that my son/daughter (name) ___________________________ is in good health and able to participate in  

the Physical activity of the cam program. The camp has my permission to provide emergency medical care in the  

event that my son daughter is injured or sick. 
 

Parent Signature: _______________________________________Date: __________________________ 



 

Sagamore Rowing Association 
P.O. Box 453 

Glenwood Landing, New York 11547 
Tel:  631-239-1282 

www.sagamorerowing.org 

 
 

 

 
In order to achieve SRA’s Mission and to encourage the participatory atmosphere, spirit of 
sportsmanship, efficiency, community acceptance and perpetuity we seek to achieve, all members 
shall agree to comport themselves in accordance with the SRA Code of Conduct, which include a 
number of basic principles considered to be important.  Individuals shall: 
 

• Offer friendly and helpful guidance to other members 
 

• Strive to contribute to a pleasant, cordial and considerate operating atmosphere by avoidance 
of behavior in such areas as: 

 
• The use of offensive language 

 
• Displays of hostility 

 
• Abuse of SRA equipment or facilities as well as the facilities of neighboring properties 

 
• Any form of sexual, racial or religious harassment or discrimination and any other socially 

unacceptable attitudes 
 

• Avoid any implication of financial benefits derived from SRA activities, unless approved by 
the Board of Trustees of SRA 

 
• Represent SRA in an appropriate and dignified manner in rowing and other related activities 

 
• Provide a welcoming atmosphere for all persons who wish to join SRA and participate in its 

activities 
 

• Observe the safety regulations of SRA 
 

• Respect the authority of SRA Officers and Trustees, as established in the SRA By-Laws 
 
 

• The Board of Trustees may, at its option, withdraw or suspend the privilege of membership for 
individuals who violate the SRA Code of Conduct when those violations, in the opinion of the 
Board, are sufficiently egregious to warrant such action.  Generally, any individual considered 
for such action should be given an opportunity to discuss the questionable behavior with the 
Board before any such action is taken. 

 
 
 
Signature:_____________________________________ Date:________________ 

 






