
                   
High school rowers, or rowers with less than one year of rowing experience who will be at least an incoming high 
school freshman, are invited to participate in one or both of the 2 week camps offered.  On-the-water sessions 
are designed to complement the ergometer classes offered and develop and reinforce proper rowing technique 
in a fun co-ed environment. Appropriate level conditioning and race strategies will be incorporated. 
 
The camps will be led by New Trier High School coaches and held at the Dammrich Rowing Center, 3220 Oakton 
(at McCormick) in Skokie. Each class will run weekdays, Monday thru Friday afternoons. Video analysis will be 
provided.  The camp fee covers coaching, facilities and boat usage. No refunds. Space is limited. 
 
Weekly Novice co-ed camps 

 

182-630__________June 18-22 and June 25-29, Mon, Tue, Wed, Thurs, Fri, 3:30-5:30 pm  $400 
  
182-633__________July 9-13 and July 16-20,  Mon, Tues, Wed, Thurs, Fri,  3:30-5:30 pm  $400 
 
 

Family Last Name: _____________________________________________ 
 

Address: ____________________________________________________ 
 

City: ____________________________________ Zip: _______________ 
 
Phone #: ____________________________________________________ 
 

E-mail: _____________________________________________________  
[For NTX registration confirmation and class updates)             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

WAIVER 
I agree on my behalf, to the waiver, hold harmless, and indemnification terms and all other terms included on reverse side 
of this registration form. 
   

Signature           Date:  _____ 

                (Signature REQUIRED to process registration) 
 

 

PARTICIPATION WILL BE DENIED if the signature of adult participant or parent/guardian is not included.  
 

MAIL with check or credit card information to:  NTX, 7 Happ Rd., Northfield, IL 60093 OR FAX with credit card 
information to: (847) 446-6614.  Register Online at www.ntx203.net 

 
 

Registrant’s First Name Birthdate Fee Emergency Contact Emerg Contact Phone 
    

 
 

                            
 

 

   TOTAL 
 

$ 
 

 

SUMMER 2018 Novice 
ON-THE-WATER ROWING CAMP 

 

 
 

PAYMENT INFO 
 

    Cash        Check        Credit Card  
Visa | MasterCard | Discover 

 

Account #:  ________ - _______ - _______ - _______  
 

Exp. Date: _____ /_____ Total Enclosed: $ ________  
 
 

Authorized Signature:  _________________________  
 

Print Cardholder’s Name:  ______________________  

SAVE TIME AND REGISTER ONLINE AT 

www.ntx203.net 

http://www.ntx203.net/


New Trier Extension Waiver, Hold Harmless, and Indemnification Terms  
 
I recognize and acknowledge that there are certain risks of physical injury to participants in the course or courses 
identified on page 1 of this registration form (the “Course”), and I voluntarily agree to assume the full risk of any 
and all injuries, damages, or loss, regardless of severity, that I or my minor child/ward sustain as a result of 
participation.  
 
I release and discharge New Trier Township High School District No. 203, the New Trier Extension Program, 
including the Board of Education, its members, employees, agents, and volunteers (“New Trier High School”) from 
any and all claims from injuries, including death, damages, or losses which I or my child/ward may have or which 
may accrue on account of participation in the Course.  
 
I further agree to indemnify, hold harmless, and defend New Trier High School from any and all claims resulting 
from injuries, including death, damages, and losses that I or my child/ward sustain arising out of, connected with, 
or in any way associated with the activities of the Course.  
 
It is my express intent that this waiver and release shall bind the members of my family, spouse, heirs, assigns, 
and personal representatives and shall be deemed as a release, waiver, discharge, and covenant not to sue 
New Trier High School.  
 
In the event of an emergency, I authorize New Trier High School to secure from any licensed hospital, physician, 
and/or medical personnel any treatment deemed necessary for my or my child/ward’s immediate care and 
agree that I or my child/ward’s will be responsible for payment of any and all medical services rendered.  
I have read and understand the registration form, including the warning of risk, assumption of risk and waiver 
and release of all claims.  
 
If any term, covenant, condition, or provision of this registration form is held by a court of competent jurisdiction 
to be invalid, void, or unenforceable, the remainder of the provisions shall remain in full force and effect and 
shall in no way be affected, impaired, or invalidated. 
 


