
Medical Release Form 

To be completed by Participant’s Physician 

 

Rowing is a strenuous physical sport.  All participants must be 

screened by a Physician, Physician Assistant or Nurse Practitioner 

prior to beginning WeCanRow. Please Print. 

Date: ________________________ 

Name of Participant: _________________________________________ 

Medications: _______________________________________________ 

Allergies: __________________________________________________ 

Physical Disorders or Health Restrictions That May Adversely Affect 

the Participant’s Ability to Row Safely and/or That You Would Like the 

Rowing Coaches to Know: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

The above-named patient is a reasonable candidate to participate in a 

coached rowing program. Physician Signature: ___________________ 

Print Name, Title and Address: ________________________________ 

__________________________________________________________ 

Telephone: ____________________ 

We Can Row-Madison 

Brittingham Boathouse  
601 North Shore Drive 
Madison, WI 53703  

Camp Randall Rowing Club, Inc. 
PO Box 259206 
Madison, WI 53725-9206 
608-256-3636 
fax 608-661-9200 
 

 


