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ALL REQUIRED WAIVER/RELEASE FORMS FOR BOTH SBOCC AND SCORA MUST BE COMPLETED, ALONG
WITH THE PAYMENT OF YOUR FIRST MONTH'S PARTICIPATION FEES TO THE SBOCC TREASURER, IN ORDER
TO ACTIVATE YOUR INDIVIDUAL MEMBERSHIP. (YOU ARE ELIGIBLE FOR TWO PRACTICE TRYOUTS BEFORE
PAYMENT OF MEMBERSHIP DUES ARE REQUIRED.)

[ Name:

| Address:

| City: State: Zip:

| Work Phone: Home Phone: Cell: Pager:

| Email Address(es):

| Occupation:

| Do you have any paddling experience (canoes, kayaks, surfskis)?

| Have you been a member of any other outrigger paddling club? Yes No If yes, which club?

[ Can you swim?

CLUB RULES AND POLICIES : ALL SBOCC MEMBERS:

1. SHALL HAVE ALL SBOCC cLuB AND SCORA FORMS AND WAIVERS/RELEASES SIGNED AND RETURNED PRIOR TO
ANY PADDLING PRACTICE OR ANY USE OF THE SBOCC EQUIPMENT OR FACILITIES.

2. SHALL PAY CLUB PARTICIPATION FEES AS SCHEDULED BY THE BOARD OF DIRECTORS.

3. SHALL COMPLY WITH ALL SCHEDULING, TEAM SELECTION, OR ANY OTHER ORGANIZATIONAL OR INSTRUCTIONAL
DECISIONS MADE BY THE SBOCC COACHING STAFF.

4. SHALL BE READY, WILLING AND ABLE TO VOLUNTEER FOR EQUIPMENT UPKEEP, ADMINISTRATIVE ASSISTANCE, OR
FUNDRAISING EFFORTS.

5. SHALL NOT ASSUME OR USE, BORROW, POSSESS, LOAN TO, OR TAKE COMMAND OF ANY EQUIPMENT/ASSETS
THAT THE SBOCC TEAM EITHER OWNS OR IS RESPONSIBLE FOR, WITHOUT THE EXPRESS PERMISSION OF EITHER THE
SBOCC HEAD CoAcH orR THE SBOCC PRESIDENT.

6. SHALL RESPECT ALL SBOCC EQUIPMENT AND THE RIGHTS/ PRIVATE PROPERTY OF ALL SBOCC MEMBERS AT
ALL TIMES.

7. SHALL HAVE ALL THE PRIVILEGES AFFORDED BY THIS MEMBERSHIP AS LONG AS THE SBOCC PARTICIPATION FEES
HAVE BEEN PAID IN FULL, AND ALL SBOCC RULES ARE ADHERED TO.

TERMS:

1. THIs MEMBERSHIP AGREEMENT SHALL BE VALID ONLY FOR AS LONG AS THE INDIVIDUAL REMAINS IN
GOOD CURRENT FINANCIAL STANDING WITH THE CLUB, AND COMPLIES WITH ALL THE SBOCC ByYLAWS,
RULES AND PoOLICIES.

2. CAUSES FOR SUSPENSION AND/OR TERMINATION OF THIS MEMBERSHIP AGREEMENT ARE:

A. FAILURE To PAY SBOCC PARTICIPATION FEES (SEEATTACHED FEE STRUCTURE)

B. FAILURE TO cOMPLY WITH ANY OF THE SBOCC BYLAWS, RULES AND POLICIES

C. ANY GROSS INSUBORDINATION OR DISRESPECT SHOWN TOWARDS ANY MEMBERS, OFFICERS,
COACHES, OFFICIALS OR EQUIPMENT OF THE SBOCC ORGANIZATION OR SCORA.
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UNIFORMS:

e ALL SBOCC RACING PADDLERS WILL BE REQUIRED TO PURCHASE THEIR OWN RACING UNIFORMS.
(CosT NOT INCLUDED IN PARTICIPATION FEES.)

e ALL SBOCC RACING PADDLERS WILL BE REQUIRED TO BRING AND WEAR THEIR RACING UNIFORM AT
ALL RACES.

| Paddler Name (printed):

Paddler Signature: Date:

| Parent Signature (if under 18 years old): Date:

MEDICAL AND EMERGENCY INFORMATION:

In the event of an emergency regarding the health or safety of the above listed athlete, we require some
information to better handle any urgent situation. This information shall remain confidential and will only be used
as needed to assist the athlete. We would also request that you inform us, in writing, regarding any future
changes or additional to the information you have provided below.

Do you have any health problems that either require regular medication or could be an impairment and/or be
aggravated by this sport? Please describe the illness, symptoms and the ongoing treatment. List medication
names and/or allergies if applicable.

PLEASE PRINT:

MEDICATIONS and/or MEDICATION ALLERGIES:

Date of last tetanus:

Medical Insurance Information (name of insurance company and policy information):

EMERGENCY CONTACT INFORMATION (Please list contacts in order of importance):

Name: Name:
Relationship: Relationship:
Day Phone: Day Phone:
Eve. Phone: Eve. Phone:
Pager: Pager:
Name: Doctor
Relationship: Phone:
Day Phone:
Eve. Phone:
Pager:

| Athlete’s Birth Date: Blood Type:

SBOCC, 6 XarBor Way, #217, Samva BarBara, CA 93109
¥¥¥.SBOCC.ORG
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Parvicipamy Fees

Annual Fees ~ voval: $225
Due Marcx Isv
(mcLupes $25.00 annual apmmistRavIve Fee)

InstarLment Pran ror Fees ~ voral: $280
(mcLupes $25.00 annual apministRarIve Fee)
1sv InsvaLLmenv paymenv pue Marcx st - $140
2np InsvaLLment paymenv pue June 1sv - $140

*Txe Apmmistravive Fee MCLUDES INSURaNce and appLIcavion rees FoR SBOCC anp sanctioning Bobies.

Uxese PaRvICIPaNy Fees DO MOV INCLUDE ReQUIRED Race JeRseys OR Race Fees.
ADULY Fees aLsO HeLP SUBSIDIZE tHe CHILDReN'S OULRIGGER PaDDLING PROGRAM.
IF You xave any ouestions pLease convact SBOCC UReasurer:

Danette WoLr av 805-689-6023 or emalL av omrRIGGeR{U@Yax00.com
¥WW.SBOCC.0RG



