
 The Rowing Club of The Woodlands 
Is proud to host the 
 
2009 Lake Woodlands Championships 
Saturday, March 28 and Sunday, March 29 

Where: North Shore Park, 2505 Lake Woodlands Drive 
  The Woodlands, TX 77382 
 
Time: 7:15 am Safety Meeting 
  8:00 am Racing Begins 
  Full day Saturday; Half day Sunday 
  Award ceremony following each day’s races 
 
Format: 1500-Meter Racing Saturday 
  1000-Meter Racing Sunday 
  Preliminary schedule posted on our website 3/21 
 
Cost: Singles $15; Doubles $25; Quads $45; Eights $75 
  Lunch is not included; can be purchased at 
  Concession Stands 
 
Entry  
Deadline: March 14, 2009 
 
Mail Registration Form, Payment, and Signed Waivers 
to:  RCTW, P.O Box 8554, The Woodlands, TX 77387 
 
See www.woodlandsrowing.org for lodging & other information. 



 Event List 
Subject to change based on actual entries. 

 

12. MM A-C 1X 20. M Jr. 4+ 
11. MM D-H 2X 19. Mx Open 4X 

23. W Jr. 4+ 
22. Mx Jr. Nov 4X 
21. M Jr. Ltwt 1X 

18. Mx Jr 2X 
17. W Jr. JV 4X 
16. M Jr. JV 2X 
15. W Jr. JV 2X 
14. W Jr. Nov 4X 
13. M Jr. Nov 2X 
12. M Jr. 1X 
11. M Jr. Nov 4X 
10. W Jr. 1X 
9.   W Jr. Nov 2X 
8.   M Jr. JV 4X 
7.   M Jr. 2X 
6.   W Jr. Ltwt 1X 
5.   W Jr. 2X 
4.   M Jr. 2X 
3.   M Jr. 8+ 
2.   W Jr. 4X    
1.   M Jr. 4X 

1500-Meter Events Saturday 

15. MxM AA-H 2X 
14. MxM AA-H 4X 
13. WM AA-H 4X 

10. WM D-H 2X 
9.   M Rec 1X 
8.  WM Ltwt 1X 
7.  MM AA-C 2X 
6.   WM AA-C 1X 
5.   MM D-H 1X 
4.   M Nov 1X 
3.   MM AA-H 4X 
2.   W Nov 1X 
1.   WM AA-H 2X 

1000-Meter Events Sunday 
30. Jr. W Ltwt 4+ 
29. Jr. M Ltwt 4+ 
28. W Open 4+ 
27. W Open 4X 
26. M Open 8+ 
25. M Open 4X 
24. W Jr. 8+ 

If an event you’d like us to include is not listed, please request it. 
Order and time of events will be set based on entries.  A 
preliminary schedule will be posted on our website by 3/21.  



 Registration Form 

 Club Affiliation:________________________________________ 
Club Representative:___________________________________ 
Address:_____________________________________________ 
City/State/Zip:_________________________________________ 
Home Phone:_______________   Cell Phone:_______________ 
Email Address:________________________________________ 
Total Payment Amount (From Worksheet):___________________ 

      Cox: 

      Stroke 4: 

      3: 

      2: 

      Bow 1: 

Birth 
Date 

Name Birth 
Date 

Name Birth 
Date 

Name Seat 

   Crew 
Name 

   Event 
 



 Registration Form 
Additional Entries 
 

      Cox: 

      Stroke 4: 

      3: 

      2: 

      Bow 1: 

Birth 
Date 

Name Birth 
Date 

Name Birth 
Date 

Name Seat 

   Crew 
Name 

   Event 

      Cox: 

      Stroke 4: 

      3: 

      2: 

      Bow 1: 

Birth 
Date 

Name Birth 
Date 

Name Birth 
Date 

Name Seat 

   Crew Name 

   Event 



 Registration Form 
Additional Entries 
 

      6: 

      5: 

      7: 

      4: 

      Cox: 

      8: 

      3: 

      2: 

      Bow 1: 

Birth 
Date 

Name Birth 
Date 

Name Birth 
Date 

Name Seat 

   Crew Name 

   Event 

 $75  Eight 

 $45  Quad 

 $25  Double 

  $15  Single 

Total Fee Fee per Boat Quantity Boat 

 

Payment 
Worksheet 



 

 Liability Waiver 

 In consideration of the Rowing Club of The Woodlands accepting my 
entry into the Lake Woodlands Championship Regatta, I hereby waive 
any and all claims I may have against the Rowing Club of the 
Woodlands, The Woodlands Development Co., L.P., its agents, 
employees or representatives, for damages of any sort, including but not 
limited to claims for personal injury or death or property damage which 
may arise, either directly or indirectly, out of participation in the Lake 
Woodlands Championships Regatta.  I further agree to protect, defend, 
indemnify, and hold harmless the Rowing Club of The Woodlands from 
any and all damages of whatever sort, regardless of whether or not 
caused in whole or in part, but the sole concurrent negligence of the 
Rowing Club of The Woodlands, whether active or passive, or by the 
breach of any express or implied warranties, or in defect in any premises 
or equipment. 
 
Printed Name of Participant:____________________________ 
 
Address: ___________________________________________ 
  ___________________________________________ 
  ___________________________________________ 
 
Phone: ________________  Email ID:  _________________ 
 
Participant’s Signature:________________________________ 
 
Parent/Guardian’s Signature:___________________________ 

A Parent/Guardian Signature is required if the person competing is under age 18. 


