
 

REQUIREMENTS -> REGISTER THRU THE FHS ACTIVITIES PORTAL: https://fairfax-ar.rschooltoday.com/node/50 

->SUBMIT CURRENT VHSL PHYSICAL FORM AND EMERGENCY CARE FORM TO FHS ACTIVITIES AS SOON AS 

POSSIBLE – EMAIL TO:  AEJohnston@fcps.edu 

ALL PARTICIPANTS -> COMPLETE THIS REGISTRATION FORM, COMPLETE AND SIGN THE FAIRFAX LIABILITY 

WAIVER, COMPLETE AND SIGN EMERGENCY CARE FORM – SUBMIT ALL 3 FORMS AT SWIM TEST OR FIRST 

DAY OF PRACTICE. 

STUDENT INFORMATION 

Name __________________________________________________________________________________ 

Street Address ___________________________________________________________________________ 

Gender     _____ M          _____ F          Grade level __________________ 

Rower’s Personal E-mail  ___________________________  Rower’s Cell #______ ____________________ 

 

PARENT / GUARDIAN INFORMATION 

Names _______________________________________________________________________________ 

Address ______________________________________________________________________________ 

_____________________________________________________________________________________ 

Telephone ______________________________  E-mail (please print clearly) _______________________ 

 

URGENT CONTACT INFORMATION 

In case of last-minute cancellations or changes, what numbers would you like to receive a text? 

Name/Cell # _____________________________   Name/Cell # _______________________________ 

 

HOW DID YOU HEAR ABOUT FAIRFAX CREW? 

Referred by: __________________________________________________________________________ 

 

PLEDGE 

By signing this form, you acknowledge that you have read, understand and agree to abide by the Fairfax Crew 

Booster Club which can be found on crew website: fairfaxcrew.org 

Student Signature Date _________________________________________________________________ 

 

Parent/Guardian Signature Date __________________________________________________________ 

 

 

Fairfax Crew Green Days Registration 
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