
 
 
 
 

MEMBERSHIP 
2021 

 
Name___________________________________________ Age_____ Birth date_________________________ 
 
Street Address____________________________________________ City______________________________ 
 
State_________ Zip___________________  
 
Cell Phone__________________________ Email Address___________________________________________ 
 
Medical Conditions___________________________________________ 
 
Medications_________________________________________________ 
 
I do not suffer from any medical conditions that limit my ability to row. 
 
Signature_____________________________________________________Date_________________________ 
 
 
Fees:  Full Membership  $1000 first year 
 
          Returning members $850 yearly 

 
         Family Add on Membership $425 yearly 
 
         College Membership $400   
  
 
 
 
 
 
 
 

 
Mailing Address: PO Box 1647  New Milford  CT 06776 

Boathouse: 172 Grove St.  New Milford, CT 06776     860-350-4004 
Email-gmsrowing@gmail.com​  Webpage www.gmsrow.com 

mailto:Email-gmsrowing@gmail.com

