
               Rideau Lakes Tour 
                  Registration & Accomodation Form 

                                    May 24 – 25, 2025 

 
Name:   
    
 
RCA Number: 
 
Club Affiliation: 
 

Street Address:  

  

City/Town:                                            Province:                            Postal Code:  

  

Telephone (home):                                            Telephone (mobile):    

 

E-mail address:   

 

Emergency Contact & Relationship:                                                                             Telephone: 

 

 Please note: All registrants should be ready to share in coxing duties 

 
 

Assumption of Risk, Liability Waiver, and Conduct Agreement 
 
Assumption of risk: I recognise that the use of the facilities and services of Ontario Adventure Rowing (OAR), and the host 
club (if any), as well as rowing on open water and related activities, such as but not limited to, loading, rigging and 
derigging the boats, and launching, landing, and locking through, involve potential risks. 
   
Liability Waiver: I undertake, in my personal capacity and on behalf of those whom I represent or have custody of, and 
my heirs and assigns, to indemnify and save harmless OAR, its officers, and the host club (if any), their officers and other 
representatives, and their successors, heirs and assigns, from and against all claims, damages, loss, costs and expenses 
relating to any injury including death, or loss of, or damage to, my or any third party's property arising out of, or being 
incidental to my presence at the event. 
 
Public Health Regulations: I certify that I will obey all public safety regulations and protocols. I accept the risk that despite 
following these regulations, I may contract an infectious disease while participating in an OAR event. 
 
Fitness to row: I am an experienced sculler, and I am fit enough to row 30 km in one day, and I can swim 50 m.  
 
OAR Membership: I am a member of OAR (either individually or through my club).    
 

I agree to the terms of this waiver and provide my signature below as evidence of my agreement. 
 
 
 

Signature and Date 

 

 



Accommodation:   

ONEC has arranged accommodation at Simmons Cottages for 2 nights, Friday, May 23 and Saturday, May 24.   

As Simmons Cottages is a shared accommodation, please indicate who you would like to share your cottage 

with. Note that some rooms are shared as well. If you don’t have anyone in mind for sharing, please let us 

know. Tour organisers will make final cottage assignments and will do their best to match up preferences. 

To share with: ______________________             No one in mind:  __________ 

 

Dinner on Saturday, May 24 is included in your registration.   

Do you have any food allergies / restrictions? ___Y__/_ N___ 

If yes, what are they?  _______________________________________________ 

 

Friday, May 23 

A group reservation will be made for Friday night dinner for 6 PM at the nearby Opinicon Resort.  Please 

indicate below if you wish to participate. Participants are responsible for this meal cost. 

 

Do you wish to join us for Friday night dinner at the Opinicon Resort?___Y__/_ N___ 

 
 

 


