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Association’s mission is to educate and provide the opportunity for youth and the general public to enjoy the health benefits of rowing through 
instruction, participation in recreational rowing, and amateur competitions. 

Swim Test Certification   

Name:  ________________________________________________________________  
    
I certify that the above named individual can swim 50 yards in a competent manner and tread water 
for at least five minutes.  This individual is also able to grab hold of and float with a floatation device.  
   
Name of Observer:  ___________________________________________  
  
Title of Observer:    ___________________________________________  
  
Facility:                    ___________________________________________  
  
Observer Signature: ___________________________________________    
  
Test Date:                ____________  
   

 
Non-Swimmer Certification 

Name:  ________________________________________________________________  
  
I am unable to take or pass the CPRA required swimming test yet still wish to participate in club 
sponsored on-water activities.  Recognizing that there is a significant chance of my inadvertently 
entering the water during those activities, and recognizing that the safety of others may be risked in 
the provision of aide to me in that situation, I agree to provide and wear an approved life jacket at all 
times during on-water events, and whenever I am on the docks.  
  
Signature:  ______________________________________________  
  
Witness:     ______________________________________________  
(parent, family, or other club member)  
   
If the person is under 18, I certify that I am his or her parent or legal guardian:  

Signature of Parent/Legal Guardian:  ____________________________  Date: _________________ 

Printed Parent/Legal Guardian Name:  

__________________________________________________________ Date: ________________ 


