
Scarsdale Athlete Information Form

____________________
Current Grade

_________________________________________________ ________________________
Name Date of Birth

______________________________________________________________________________
Full Address

__________________________________ ____________________________________
Athlete’s Email Address Athlete’s Mobile

________________________ _ ____________________________________
Parent/Guardian Mobile Parent/Guardian Mobile

__________________________________ ____________________________________
Parent/Guardian Name Parent/Guardian Name

__________________________________ ____________________________________
Parent/Guardian Email Address Parent/Guardian Email Address

_________________________________ ____________________________________
Rowing experience Club

______________________________________________________________________________
Medical Conditions/Concerns

I am able to swim ______ Yes ______ No

Pelham Community Rowing Association   P.O. Box 8598 Pelham, NY 10803   929.333.6133
pelhamrowing.com



Try-Out Evaluation

Time: __________________________

Placement: __________________________

Coach’s Notes:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Pelham Community Rowing Association   P.O. Box 8598 Pelham, NY 10803   929.333.6133
pelhamrowing.com


