
SCOTTISH AMATEUR ROWING ASSOCIATION

Application for
A RACING LICENCE No. .................(if known)

Renewal of

Name.................................................................................... Sex (M or F).....................

Main Club............................................................................ Date of Birth.....................

Previous Club/s (if any)......................................................................
________________________________________________________________                                                                                                                                                       

ALL APPLICANTS MUST COMPLETE THIS SECTION                                                                       

TOTAL No. OF QUALIFYING WINS AT 1st JAN. OF CURRENT SEASON

ROWING........ SCULLING........

      Tick if still NOVICE........ NOVICE............
NB. If NOVICE line ticked No. of Qualifying Wins should be left blank.

I agree to abide by and uphold the Rules of Racing of the Scottish Amateur Rowing Association.

Signature of Applicant........................................................................... Date......................
________________________________________________________________                                                                                                                                                       

JUNIORS ONLY  : This section must be completed by your parent or guardian.                      

Town of Birth............................. School attending (if any)..................................................

Due to the misuse of drugs, some sporting bodies now find that it is necessary to take random
urine samples from competitors. This is particularly the case at International level. The
Scottish Amateur Rowing Association is required to take random samples but requires your
permission to demand a sample from the applicant.

PARENTAL CONSENT   I hereby agree to the Scottish Amateur Rowing Association requiring                                  
the applicant to provide a urine sample.

Signature of parent or guardian........................................................... Date......................
________________________________________________________________                                                                                                                                                       

TO BE COMPLETED BY APPROVED CLUB OFFICIAL                                                                       

To the best of my knowledge the above details are correct.

Signature............................................Position in Club.............................. Date......................


