
 
 

 
 

Entry form for 
FISA World Rowing Tour 2014 

Germany: Danube River, Vohburg (Ingolstadt) – Passau. 
September 20th – 28th 

 
Organized by:       

German Rowing Federation (DRV) 
 
Name of participant: (please type in all fields before emailing and printing)  
 
Family name:  Given name:  
            
 
Post address: Zip code: City: 
                  
  
Province: Country: 
            
 
Date of birth: (dd,mm,yyyy) Gender:    
       Male Female 
 
Cell phone: (incl. int. + area code) Email adress: 
            
 
Member of Rowing Club:       
Years of rowing experience:       
 
Signature of participant: 
Signature of participant’s Rowing Club: 
 
Signature and stamp of National Rowing Federation: 
 
The participants does agree with his/her signature to the following: 

(a) Candidates shall possess good knowledge and ability of rowing and coxing . 
(b) Candidates shall be in good health and have the physical condition necessary for rowing the full distances, 

and shall be able to handle dangerous situations on their own and not depend on help from others. 
(c) Candidates shall be capable of swimming a distance of at least 300 meters. 
(d) Each participant on a FISA tour shall carry with them a life jacket as recommended by their national 

authorities. 
(e) Each participant on a FISA tour shall be responsible for his/her own medical and personal 

insurance arrangement. 
 

It is recommended that candidates become familiar with The Rowers Guide obtainable through National 
Federations.  Your signed entry form must be emailed, through your National Federation, 
before January 31st 2014 to: 

 
FISAs Rowing For All Commission – Touring 

Jens Chr. Kolberg 
Email:   j.kolberg@online.no 

 
 

Note: Please also email me your application direct in parallell,  so I can have you 
registered and search for your final application in case it should get lost. 
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