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Authorization for Participation in a Field Trip 

PART I:  To be completed by sponsoring school organization/department activity. 

Saint Ignatius College Prep, 1076 W. Roosevelt Road, Chicago, will sponsor a field trip. 

Sponsor is  St. Ignatius Chicago Rowing Teams Boys/Girls  

on  See Attachment A   20 22/2023   

Supervisor of this outing is  St. Ignatius Chicago Rowing Team Coaches  

Destination and purpose of this trip is:  See Attachment A  

     

Charges to be paid by the student for this outing are:   Included in Team Fees  

       

 

PART II:  To be signed by the student. 

I wish to participate in the outing described above.  If I am permitted to go, I promise to observe the 
applicable school rules and the directions of those in charge. 
 

Date:     Student Signature:      



 

SICR Document #1B 

PART III:  To be completed and signed by student’s parent(s)/guardian(s). 

The undersign grants permission to the designated representative of Saint Ignatius College Prep to 
authorize the emergency medical treatment considered necessary by qualified medical personnel for the 
student whose name appears below.  The authorization is for school days and at school sponsored events 
as stated in the school insurance policy while the student is in the attendance at Saint Ignatius College 
Prep.  It is understood that every effort will be made to contact the parents/guardians immediately when 
an emergency occurs. 

Student Name:    

Student Date of Birth:    

Student Medical Conditions/Allergies:    

Student Current Medications:    

Student Home Address:    

Parent/Guardian Home Phone #:    

Relative/Friend Emergency Contact:    

Emergency Contact Phone #:    

I have read and understand all three parts of this form.     is 
hereby given my permission to participate in the activity described above.  I further authorize Saint 
Ignatius College Prep to change this activity, or even cancel it, if such change or cancellation appears 
necessary or desirable in the judgment of an appropriate official of the school, provided such a change or 
cancellation does not materially increase the expenses of the student or his/her parents or guardians set 
forth above, and provided also that any changes do not notably affect the character of the activity.  My 
permission is given with the additional understanding that the school’s accident insurance is applicable. 
 
My child has permission to travel to and/or from this activity as indicated below by my initials on the 
appropriate line or lines below:  (initial all for which you grant permission). 

  
Parent/Guardian Signature 

  
Date 

  
Parent/Guardian Signature 

  
Date 

 

 
  

In a school vehicle or school procured vehicle. 

 
  

In another student’s vehicle. 

 
  

Driving our family vehicle.  

  I grant permission for my student to transport other students in our family vehicle. 

  



APPENDIX A 

Saint Ignatius Chicago Rowing  
2022 Fall Regatta Schedule (Tentative) 
(As of 7/25/22) 

 

Regatta 
Date(s) 

Regatta  
Name 

Location Travel   
By 

Need 
To Miss 
School 

Arrival At 
Location 

Varsity 
And JV 

Novice 

Saturday 
9/17/22 

Milwaukee 
River 
Challenge 

Milwaukee, 
WI 

Parent 
Carpools 

No Night Before 
/Morning of 

Yes No 

Saturday 
9/24/22 

Tough Cup or  
Headless 
Oarsman 

Chicago, IL or 
Lemont IL 

Parent 
Carpools 

No Morning of No Yes 

Sunday 
10/2/22 
 

Head of the 
Ohio 

Pittsburgh 
PA 

Bus/ 
Parent 
Carpools 

No Night Before Yes Yes 

Sunday 
10/9/22 

Head of the 
Rock 

Rockford, IL Parent 
Carpools 

No Night Before 
/Morning of 

Yes Yes 

        

Thursday- 
Sunday 
10/20-
23/22 

Head of the 
Charles 

Boston, MA 
 

Parent 
Provided 
Travel 
 

Yes Day Before Select 
Crews 

No 
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***This consent is valid for the 2022/2023 School Year; and includes summer sessions*** 

Parent/Guardian Consent to Medical Treatment /  

Consent to Disclose of Protected Health Information 
 

In the event of an emergency, I authorize Saint Ignatius Chicago Rowing to facilitate the provision 

of emergency and other appropriate medical treatment of any injury or illness my child may sustain 

and I hereby give permission to qualified medical personnel to provide such treatment to my child 

as they deem necessary or appropriate including without limitation hospitalization, medical tests, 

injections, the provision of anesthesia and surgery.  I also agree that any of my emergency contacts 

listed on the SportNgin Emergency Contact list may be notified in an emergency, as needed.  I 

hereby hold harmless Saint Ignatius Chicago Rowing from any losses or liability arising out of 

Saint Ignatius Chicago Rowing’s facilitation of the provision of medical treatment. 

I hereby authorize Saint Ignatius Chicago Rowing to release and or obtain information regarding 

my child’s protected health information and any related information relating to any injury or illness 

while my child is a Saint Ignatius Chicago Rowing athlete.  This protected health information may 

be released by Saint Ignatius Chicago Rowing to health care providers, hospitals, medical clinics, 

laboratories, coaches, insurance companies and school administrators.  To the extent my child’s 

health information may be deemed protected by federal regulations under the Health Insurance 

Portability and Accountability Act (HIPPA), by signing below, I authorize disclosure of such 

information under HIPPA. 

PLEASE PRINT ROWER’S NAME AND GUARDIAN NAME AND SIGN WHERE 

INDICATED. 

  

Rowers Name  

  

Guardian’s Name 

  

Guardian’s Phone Number 

  

Guardian’s Signature 

  

Date 
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IN CONSIDERATION of being given the opportunity to participate in SAINT  IGNATIUS CHICAGO ROWING 

(“Club”) activities including but not limited to any regatta, scrimmage, practice or event (“Activities” or “Activity), 

during the period running July 1, 2022 through August 31, 2023, I, for myself, my personal representatives, assigns, 

heirs, and next of kin: 

1. ACKNOWLEDGE, agree and represent that I understand the nature of the Activities, both on water and land 

based, and that I am qualified, in good health, and in proper physical condition to participate in such Activities. 

2. FULLY UNDERSTAND that: (a) THE ACTIVITIES INVOLVE RISKS AND DANGERS of serious bodily 

injury, including permanent disability, paralysis and death (“Risks”); (b) THESE Risks and dangers may be 

caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the 

condition in which the Activity takes place, or the negligence of the Releasees named below; (c) there may be 

other risks and social and economic losses either not known to me or not readily foreseeable at this time; and I 

FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, 

AND DAMAGES I incur as a result of my participation in the Activity. 

3. AGREE AND WARRANT that I will examine and inspect each Activity in which I take part as a member of 

the Club and that, if I observe any condition which I consider to be unacceptably hazardous or dangerous, I will 

notify the proper authority in charge of the Activity and will refuse to take part in the Activity until the condition 

has been corrected to my satisfaction. 

4. HEREBY RELEASE, discharge, and covenant not to sue the Club, their administrators, directors, agents, 

officers, volunteers and employees, other participating regatta organizers, any sponsors, advertisers, and if 

applicable, owners and lessors of premises, on which the Activity takes place (each considered one of the 

Releasees herein), from all liability, claims, demands, losses or damages on my account caused or alleged to be 

caused in whole or in part by the negligence of the Releasees or otherwise, including negligent rescue operations; 

and I further agree that if, despite this release and waiver of liability, assumption of risk, and indemnify 

agreement, I, or anyone in my behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY AND 

SAVE AND HOLD HARMLESS each of the Releasees, from any litigation expenses, attorney fees, loss, 

liability, damage, or cost which any may incur as a result of such claim. 

I have read this agreement, fully understand its terms, understand that I have given up substantial rights by 

signing it and have signed it freely and without any inducement or assurance of any nature and intend it be a 

complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any 

portion of this agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and 

effect. 

Printed Name of Participant:    

Signature:   Date:   

PARENTAL CONSENT (if the Participant is under the age of 18) 

AND I, the minor’s parent and/or legal guardian, understand the nature of the Activities and the minor’s 

experience and capabilities and believe the minor to be qualified to participate in such Activities. I hereby 

acknowledge and agree to each of items 1 through 4 above on my own behalf, and on behalf of Participant, and 

release, discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS 

each of the Releasees from all liability, claims, demands, losses, or damages on the minor’s account caused or 

alleged to be caused in whole or part by the Activities, and further agree that if, despite this release, I, the 

minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL 

INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney 

fees, loss, liability, damage, or cost any may incur as the result of any such claim. 

 Printed Name of Parent/Guardian:   Date:   

Parent/Guardian Signature (only if participant is under the age of 18):   
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SWIMMING PROFICIENCY CERTIFICATION 
 

This form is only required for rowers NEW to the SICR program and must be 
submitted in order for the new rower to participate in on the water practices 

and competitions. 

 
Rower/coxswain: _____________________________________________ 
 
Location of test: _____________________________________________ 
 
I have witnessed the above-named individual successfully perform the following 
swimming test: 
 

1. Keep himself/herself afloat in water for five minutes in a competent 
manner 

 
2. Swim 100 yards unaided in a competent manner 

 
I also declare that I am a certified lifeguard/swim instructor as of the date the 
swimming test was completed and can provide such documentation if called 
upon to do so. 
 
 
 
________________________________  __________________________ 
Certifier’s Name (please print)   Signature 
 
________________________________ 
Date 

 

________________________________  __________________________ 
Parent/Guardian’s Name    Signature 
 
________________________________ 
Date 
 
** This test can be administered by any facility with a certified lifeguard/swim 

instructor, i.e. YMCA, Lifetime Fitness, local pool, etc. 
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March 20, 2023 
  

Dean of Students 

Athletic Director 

Assistant Athletic Director 

Saint Ignatius College Prep 

1076 West Roosevelt 

Chicago, Il 60608 
 

 
Re: Anticipated Absence from Classes on Friday, May 12, 2023 

Dear Dean and Athletic Directors: 

 
My Child, is on the St. Ignatius Chicago Rowing Team and has 

been invited and qualified to participate in the Midwest Scholastic Championships Regatta in Nashport, 

Ohio on May 13-14, 2023. In order for my scholar/athlete to effectively represent St. Ignatius Chicago 

Rowing, s/he needs to arrive in Nashport and practice on the race course on May 12, 2023. This would 

necessarily require my child to miss classes on Friday, May 12, 2023. 

 

I ask that my child be excused from attending classes on Friday, May 12, 2023 and that s/he be allowed 

to make up any missed work. My child understands that s/he is responsible for obtaining assignments 

and covering material missed during the anticipated absence. S/he is making every effort to be allowed 

to make up any test, and s/he understands that whether or not tests are allowed to be made up is at the 

discretion of the individual teachers. S/he will maintain responsibility for determining the credit status 

of missed work, tests, and class time from each teacher before being absent. 

 

If you have any questions or concerns regarding this matter, please do not hesitate to contact me. 

Sincerely, 

 
 

 
 

 

Parent’s name:   
 

Home phone:   
 

Work phone:   
 

Cell phone:   
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Please Mail Form & Payment To: Ian Hirt – 625 S. Loomis, Chicago, Illinois 60607 

Fall 2022 Payment Request Form  

If you are requesting a payment plan and wish to mail payment, please include the initial payment (made 
payable to Ignatius Chicago Rowing) with this form and describe the payment schedule below (e.g. “$250 
per month” or “$175 now, balance on Aug. 15”).   

Returning Rowers Early Bird Discount – On/Before August 10, 2022 - $1100 

Returning Rowers on/After August 11, 2022 = $1200 

New Rower Registration Prior to September 15, 2022 = $1100 

SICR will try to work with you on any proposed payment plan so as to reduce any financial burden as much 
as possible. 

Please specify your preferred payment schedule.   

Payment Plan:   

  

  

Name of Athlete:   

Name of Parent/Guardian:   

Address:   

  

Telephone Number:   

Email:   

Signature   
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Please Mail Form & Payment To: Ian Hirt – 625 S. Loomis, Chicago, Illinois 60607  

 

Fall 2022 Financial Aid Request Form 

The SICR Board of Directors has established a financial aid program to assist those students who wish to 
row but whose families lack the means to pay the full dues.  There is a limited pool of financial aid funds available 
for distribution each season.  Because SICR does not conduct any review of the financial means of a financial aid 
applicant, the program is an honor system which relies on the honesty and integrity of those seeking assistance.  
Because there is a limited pool of financial aid funds, SICR strongly encourages each financial aid applicant to pay 
as much as his or her family can afford and (to Limit the Maximum amount of scholarship to 80% of the Season 
Dues) in order to maximize the number of athletes who can participate in rowing.  (Financial aid information is kept 
confidential and Coaches are not informed of financial aid participants). 

The following criteria will apply to distribution of the financial aid funds: 

• Partial financial aid is given priority.  

• The full payment for the 2022 Fall rowing season is $1200.  SICR will try to work with you on any proposed 
payment plan so as to reduce any financial burden as much as possible. 

• When applying for a partial financial aid, please include a check (payable to St. Ignatius Chicago Rowing) 
for the largest amount your family can afford at this time. 

• Failure to adhere to the payment schedule will prevent the athlete from participating in the Fall 2022 
season. 

• When reviewing future financial aid requests, applicants who have made timely payments in connection 
with a payment plan will be given priority over those who fail to make timely payments.  Any athlete who 
owes dues from prior seasons and has not made arrangements with the club cannot be considered for the 
financial aid. 

• Name of Athlete:     ________________________________________________ 

• Scholarship Request Amount: _____________________(80% of Full Dues is Max. Allowed) 

• Name of Parent/Guardian: ________________________________________________ 

• Address:   ________________________________________________ 

• Telephone Number:  ________________________________________________ 

• Email:    ________________________________________________ 

• Signature:   ________________________________________________ 

• Please be sure to include an initial payment with this form and describe the payment schedule for which 
you believe you will be able to adhere:  __________________________________________ 
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ALL ROWERS –  

Complete all on-line registration information. 

o Complete on-line SICR website registration 

o Make payment for season on on-line SICR website registration page  

o (Varsity ONLY) Parents to order Uniforms from Link on SICR website registration page 

o Review requirements for High Visibility safety gear Newly required for practice  

 

The following are required to be current and/or completed on-line for US Rowing. 

o US Rowing Waiver (this is per calendar year : Jan 1st to Dec 31st) 

o US Rowing membership (annually – valid for 12 months, not calendar year) 

 

ALL ROWERS 

 The following hard copy paperwork is to be mailed to: Ian Hirt, 625 S. Loomis, Chicago IL., 60607 

o (1A) - St. Ignatius Field Trip Form - Page 1 

o (1B) - St. Ignatius Field Trip Form - Page 2 

o (2A) - Athletico - Consent to Treat & Emerg. Contact 

o (2B) - IESA Medical Form – Front (1 copy. First Year Participants = 2 copies) 

o (2C) - IESA Medical Form – Back (1 copy. First Year Participants = 2 copies) 

o (2G) - Concussion, Drug testing & Asthma 

o Provide 3 Copies of  (3) - St. Ignatius Chicago Rowing - Consent to Treat 

o Provide 3 Copies of  (4) - St. Ignatius Chicago Rowing- Waiver 

o Provide 3 Copies of  Photocopy of medical insurance card (front and back)  

o (5) - Swimming Proficiency (First year of participation only) 

o (6) – SICR - Missing School for event form (only applies to spring season or only select 

rowers in fall) 

o (9) - Check list of what is required to be submitted for registration 

o (10) – School - Coronavirus/COVID-19 - Assumption of the Risk Wavier 

o (11) – SICR - Coronavirus/COVID-19 - Assumption of the Risk Wavier 

 

SELECT ROWERS 

The following hard copy paperwork is to be mailed to: Ian Hirt, 625 S. Loomis, Chicago IL., 60607 

o (7) - Payment Plan (only if needed) 

o (8) - Financial Aid  (only if needed) 
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Assumption of the Risk and Waiver of Liability Relating to 

Coronavirus/COVID-19 

 The novel C, has been declared a worldwide pandemic by the World Health 

Organization. COVID-19 is extremely contagious and is believed to spread mainly from 

person-to-person contact. As a result, federal, state, and local governments and federal 

and state health agencies recommend social distancing and have, in many locations, 

prohibited the congregation of groups of people.  

             Saint Ignatius has put in place preventative measures to reduce the spread of 

COVID-19; however the school cannot guarantee that you or your child(ren) will not 

become infected with COVID-19.      

------------------------------------------------------------------------------------------------------------- 

               By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 

assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending these 

workouts and that such exposure or infection may result in personal injury, illness, permanent 

disability, and death. I understand that the risk of omissions, or negligence of myself and others, 

including, but not limited to, school employees, volunteers, coaches, and program participants and 

their families. 

             I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any 

injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), 

illness, damage, loss, claim, liability, or expense of any kind, that I or my child(ren) may experience or 

incur in connection with my child(ren)’s attendance at these workouts or participation in this school 

program. On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge, 

and hold harmless the school, its employees, coaches, and representatives, of expenses of any kind 

arising out of or relating thereto. I understand and agree that this release includes any claims based on 

the actions, omissions, or negligence of the school, its employees, coaches, and representatives, 

whether a COVID-19 infections occurs before, during, or after participation in any workout. 

 

X ___________________________________    _______            

    Signature of Parent/Guardian         Date 

 
X ___________________________________    _______            

    Signature of Participant(s)         Date 
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ASSUMPTION OF RISK, RELEASE, AND WAIVER OF LIABILITY,  

AND INDEMNITY AGREEMENT Relating to Coronavirus/COVID-19 
 

The novel coronavirus (''COVID-19") has been declared a worldwide pandemic by the World Health Organization. COVID-
19 is extremely contagious and is believed to spread mainly through person-to-person contact.  As a result, federal, 
state and local governments and federal, state and local health agencies recommend social distancing, wearing face 
coverings, and have, in many locations, prohibited the congregation of groups of people.  St. Ignatius Chicago Rowing 
(“SICR”) has made adjustments to its programming to reduce the transmission of COVID-19 prior to the resumption of 
in-person training.  However, SICR cannot guarantee that you or your child(ren) will not become infected with COVID-
19. 
 
IN CONSIDERATION for being given the opportunity to participate in SICR’s programs and/or for my child(ren) or legal 
wards (referred to as “participating minor(s)”), to participate for any purpose, including, but not limited to, workouts, 
observation or use of equipment or the Chicago Park District’s (“CPD”) WMS Boathouse at Eleanor Street and Damen 
Hall or other facilities at St. Ignatius College Prep (“SICP”)(collectively referred to as “FACILITIES”), or participation in any 
off-site program affiliated with SICR, I, for myself, my personal representatives, assigns, heirs and next of kin: 
 

1. Acknowledge that participation in SICR’s programs is entirely voluntary and further acknowledge the contagious 
nature of COVID-19.  

 
2. Have inspected and carefully considered such premises, equipment and FACILITIES and/or the affiliated program 

and I find and accept same as being safe and reasonably suited for the use or participation by me and such 
participating minors. 

 
3. Acknowledge and agree that, due to the nature of the FACILITIES, equipment, and programs offered by SICR, 

social distancing of 6 feet and/or wearing a face covering is not always possible. I fully understand and 
appreciate both the known and potential dangers of utilizing the FACILITIES, equipment, and programs 
of SICR and voluntarily assume the risk that use thereof by me and/or such participating minors may result in 
exposure to, or infection by, COVID-19, which could result in quarantine requirements, personal injury, illness, 
disability, and/or death. 

 
4. HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE SICR, SICP, or CPD, their respective 

directors, officers, employees, volunteers and agents (each considered one of the “Releasees” herein) from all 
liability to me or such participating minors and our respective personal representatives, assigns, heirs, and next 
of kin for any loss or damage, and any claim or demands on account of any property damage or any injury to, or 
an illness or the death of, me or such participating minors (or any person who may contract COVID-19, directly 
or indirectly, from me or such participating minors) whether caused in whole or in part by the negligence, active 
or passive, of SICR, SICP, or the CPD or otherwise while I or such participating minors are attending workouts, 
participating in SICR programs, are in, upon, or about the premises or any FACILITIES or equipment therein, or 
participating in any program affiliated with SICR; and I further agree that if, despite this release and waiver of 
liability, assumption of risk, and covenant not to sue, I or anyone on my behalf or the behalf of a participating 
minor(s), makes a claim against any of the Releasees, I WILL INDEMNIFY AND SAVE AND HOLD HARMLESS each 
of the Releasees, from any litigation expenses, attorney fees, loss, liability, damage or cost which may incur as a 
result of such claim.  
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5. Agree that the foregoing ASSUMPTION OF RISK, RELEASE, AND WAIVER OF LIABILITY, AND INDEMNITY 
AGREEMENT is intended to be as broad and inclusive as is permitted by the laws of the State of Illinois and that 
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal 
force and effect. 

 
I HAVE CAREFULLY READ AND VOLUNTARILY SIGN THIS ASSUMPTION OF RISK, RELEASE, AND WAIVER OF LIABILITY, AND 
INDEMNITY AGREEMENT AND AGREE TO ITS TERMS. I FURTHER AGREE THAT NO ORAL REPRESENTATIONS, STATEMENTS 
OR INDUCEMENT APART FROM THE FOREGOING WRITTEN AGREEMENT HAVE BEEN MADE. I AM AWARE THAT BY 
AGREEING TO THIS AGREEMENT I AM GIVING UP VALUABLE LEGAL RIGHTS, INCLUDING THE RIGHT TO RECOVER 
DAMAGES FROM SICR, SICP, AND CPD IN CASE OF ILLNESS, INJURY, DEATH OR PROPERTY LOSS OR DAMAGE, INCLUDING, 
FOR THE AVOIDANCE OF DOUBT AND WITHOUT LIMITATION, EXPOSURE TO COVID-19 AT THE FACILITIES OR AS A 
RESULT OF PARTICIPATION IN ANY SICR PROGRAM AND ANY ILLNESS, INJURY OR DEATH RESULTING THEREFROM. I 
UNDERSTAND THAT THIS DOCUMENT IS A PROMISE NOT TO SUE AND A RELEASE OF AND INDEMNIFICATION FOR ALL 
CLAIMS. IF SIGNING ON BEHALF OF MINOR: I ALSO UNDERSTAND THAT THIS AGREEMENT IS MADE ON BEHALF OF MY 
MINOR CHILD(REN) AND/OR LEGAL WARDS AND I REPRESENT AND WARRANT TO SICR THAT I HAVE FULL AUTHORITY TO 
SIGN THIS AGREEMENT ON BEHALF OF SUCH MINOR(S). 

 
 
X________________________________ _____ 
Signature of Parent/Guardian    Date 
 
X _______________________________  _____ 
Signature of Participant(s)   Date 


