
UCSD JUNIOR ROWING CAMP QUESTIONNAIRE 

Please print or write clearly 
 

 

Name: ____________________ 

 

T-Shirt Size (men’s sizes): __________ Shoe Size: ___________________ 

 

Are you coming with a friend? ______   Their name: ______________________________ 

 

Do you have any allergies? __________ If yes, what? _____________________________ 

 

Do you have any special eating needs? ________________________________________ 

 

Parent/Guardian Emergency Contact Number: (day) ______________(evening) _____________ 

 

TRANSPORTATION 
 

How are you traveling to camp? (auto, plane, train, etc): _____________________ 

 

Arrival Time: _______  (airline) _________ Departure Time: ________ (airline)_____________ 

 

Arrival Flight Number: _____________ Departure Flight Number: _____________ 

  

Will you need transportation to/from travel? __________ 

 

Athlete Cell Phone at camp (for pick-up purposes): ________________________ 

 

PREVIOUS EXPERIENCE 

 

How many years of sweep rowing experience do you have? __________________________ 

 

How many years of sculling experience do you have? ___________________________ 

 

What do you hope to learn from this camp? (if you need more space please feel free to use 

another page): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 


