
 

1450 MAPLE ST. REDWOOD CITY, CA. 94063  (650-474-2447) 
                                                   ATTN: MEMBERSHIP COORDINATOR 
 

MEMBERSHIP FORM – NEW / UPDATE  (please circle one) 
 
ANNUAL MEMBERSHIP DUES; 
  REGULAR:               $400 PAID ANNUALLY    Rower  (Sweep and Scull) $250.00 plus $150.00 equipment fee 
                         $250 PAID ANNUALLY   Sculler with storage contract 
                         $250 PAID ANNUALLY   Paddler  
  STUDENT:                $250 PAID ANNUALLY 
               TEMP MEMBER:    $100 3 months only (Novice paddler, Sculling or Sweep lessons)   
               INTRO CLASSES:   Cost varies per class – see www.gobair.org programs and contact pages 
 
NAME_______________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________________ 

 
CITY, STATE, ZIP____________________________________________________________________________________ 
 
PHONE (H)__________________________________________PHONE (W)______________________________________ 

 
EMAIL__________________________________________________________________________DOB_________________ 

 
ROW, SCULL, PADDLE OR OTHER_____________________________NOVICE OR EXPERIENCED?____________ 
 
DO WISH TO STORE  A BOAT, OARS, PADDLES OR OTHER EQUIPMENT AT BIAC?_______________________ 
 
IF SO, PLEASE LIST__________________________________________________________________________________ 

 
ARE YOU CURRENTLY CERTIFIED IN FIRST AID?__________ _______________CPR?_______________________ 
 
CAN YOU SWIM A CONTINUOUS DISTANCE OF AT LEAST 100 METERS?________________________________ 
 
DO YOU HAVE ANY HEALTH PROBLEMS THAT MIGHT LIMIT YO UR PHYSICAL ACTIVITY?_____________ 
 
IF YES, PLEASE EXPLAIN_____________________________________________________________________________ 

 
HOW DID YOU FIND OUT ABOUT THE CENTER?_______________________________________________________ 

 
 

I acknowledge that I have read and understand the current BIAC rules and regulations.  I agree to 
abide by all BIAC rules and regulations (which may be amended by BIAC with or without notice) 
 
 
MEMBER SIGNATURE__________________________________________DATE________________ 
Reminders: BIAC Website = www.gobair.org  Read about Safety and Care.  Communications: Sign up on Yahoo Groups to BIAC_AC   

Office use only 

Credit card Y or N 

Check  # _______________ 

Amount________________ 

Date___________________ 

Entered by______________ 

Programs_______________ 

 


