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IN CITY COUNCIL
June 9, 1997

VICE MAYOR BORN
COUNCILLOR DAVIS
COUNCILLOR DUEHAY
COUNCILLOR GALLUCCIO
MAYOR RUSSELL
COUNCILLOR SULLIVAN
COUNCILLOR TOOMEY
COUNCILLOR TRIANTAFILLOU

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS:

RESOLVED:

RESOLVED:

RESOLVED:

Under the direction of Rodney Pratt, Head Crew Coach, Boston University’s
Department of Physical Education, Recreation and Dance, in conjunction with the
Varsity Crew Program, will be offering youth rowing classes in addition to the
normal program of classes; and

These classes, which are open to the community at large, include adult beginning
rowing, continuing rowing and intermediate/advanced rowing; and

The youth rowing classes are for beginners and teach the basics of the rowing
stroke in co-ed groups for ages 11 through 18; and

Rowing as a sport is unequaled in its total dependence on teamwork; now
therefore be it

That the City Council go on record encouraging all Cantabrigians to take
advantage of this opportunity to pull together on the scenic Charles River; and be
it further

That the City Council express its appreciation to Rodney Pratt for making this
experience available to our citizens; and be it further

That the City Clerk be and hereby is requested to forward a suitably engrossed
copy of this resolution to Rodney Pratt on behalf of the entire City Council.

In City Council June 9, 1997
Adopted by the affirmative vote of nine members.
Attest:- D. Margaret Drury, City Clerk.

A true copy; Q) )y)cuj,w J@ﬂ-«ﬁ

ATTEST:-
D. Margaret Drury, City Clerk
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May, 1997

Kathleen Leahy Born

Vice Mayor
Cambridge, MA 02139

Dear Mrs. Leahy Born:

The Department of Physical Education, Recreation, & Dance in
conjunction with Boston University's Varsity Crew Program are
offering classes to the general public for the 18th consecutive year.
This year, Summer 1997 we will be offering for the fifth year, youth
rowing classes in addition to our normal program of classes. These
classes are open to the community at large and have been very
popular over the years.

Rowing as a sport is unequaled in its total dependence on
teamwork. As you know, teamwork in the public sector setting is an
imperative. Our rowing classes can offer your employees and their
families a chance to pull together on the scenic Charles River. We are
fully prepared to teach this unique and fulfilling athletic endeavor,
regardless of experience.

We would appreciate it if you would publicize these classes to
your employees. Enclosed are fliers, one for each of these programs.
Please do not hesitate to call should you require more fliers or any
other assistance. Thank you for your consideration.

Si

Rodney S. Rratt, Ph.D.
Head Crew Qoach



BEGINNING ROWING

‘Session I: June 9-July 10

Time: A. Mon. through Thurs., 6:30-8 a.m.
B. Mon. through Thurs., 6:30-8 p m

Session II: July 14-August 14
Time: A. Mon. through Thurs., 6:30-8 a.m.
/) B. Mon. through Thurs., 6:15-7:45 p.m.

\ 7w 94
/ CONTINUING ROWING

ummer 1 997

\\
\a e et .Session II only: July 14-August 14
— //\7‘ ' '; 7“' L’j} Time: A. Mon. through Thurs., 6:30-8 a.m.
« \, ' / ' '{"-E B. Mon. through Thurs., 6:15-7:45 p.m.
) -
7 B INTERMEDIATE/ADVANCED
\ S ROWING
ot Session I: June 9-July 10

Time: A. Mon. through Thurs., 6:30-8 a.m.
B. Mon. through Thurs., 6:30-8 p.m.

Session II: July 14-August 14
" Time: A. Mon. through Thurs., 6:30-8 a.m.
B. Mon. through Thurs., 6:15-7:45 p.m.

Boston Un

Open to the general public A boating swim test is required of all participants.

ROWING CLASSES

Fees per session:
B.U. students/Case Card holders —$110
For general public —$140

Fees payable to BOSTON UNIVERSITY at the Departmgnt of Physical Education, Recreation, and Dance,
300 Babcock Street, Boston, MA or register by mail or fax using the form on the back of this flyer.

All classes are held at the Boston University Crew Boathouse, 619 Memorial Drive, Cambridge.
For registration, boating swim test, and further information call 353-2748.
For rowing questions, call Rodney Pratt, Crew Coordinator and Head Men's Crew Coach, 353-9303 (office).

Department of Physical Education, Recreation, and Dance
Warin H. Dexter, Director
Thomas E. Duval, Coordinator of Summer Term Recreation



Boston University 1997 Summer Term
Recreation Course Registration Form

Mail Registration Form and payment to:
Boston University Summer Term Recreation Courses
Department of Physical Education, Recreation, and Dance
285 Babcock Street, Boston, MA 02215
For'more information, call 617/353-2748.

Please fill out legibly and completely, including the
Informed Consent. If applicable, have the Medical Waiver
form signed by a physician. Incomplete registration forms
will be returned. Refunds are available only if class is
cancelled.

Name 7 Social Security number / 1.D. number

Local'address

City State Zip

( ) ()

Day telephone Evening telephone

Summer Session | ~or |l

Course Day _ Time Fee
Total §

Please make checks payable to BOSTON UNIVERSITY.
If you are paying the lower course fee, you must check one
of the following:

_____Case Activity Card number
Sargent Gym Activity Card number
Copy of Summer Term Registration enclosed.

INFORMED CONSENT

Must be completed by ALL participants (or by |
parent/guardian if participant is under 18 years of age).

l understand that | will be undergoing physical exertion while
participating in the Summer Term Recreation Program and
realize that there are possibilities of injury or other compli-
cations associated with exercise or any other activity. In
exchange for my participation in the program, | agree to
waive and release all claims and causes of actions that |
have or may acquire against Boston University, its Trustees,
officers, employees, or agents thereof for injury, loss, or
damage which | may suffer at or which are in any way con-
nected with participation in this program.

Signature Date

Name (please print) Participant's date of birth

Male participants over 40 years of age and female partici-

~pants over.50 years of age are required to submit a Medical
Waiver signed by their physician before participation in the

Summer Term Recreation Program is allowed. Those with
coronary risk factors (smoking, high blood pressure, dia-
betes, history of heart disease) are required to submit the
Medical Waiver signed by their physician regardless of
their age.

MEDICAL WAIVER
Note to Physician:

is entering an exer-
cise class being offered by the Boston University
Department of Physical Education, Recreation, and Dance.
Your signature indicates that your patient is medically qual-
ified to participate in our program. Without your consent
he/she cannot participate.

Description of program: The intensity of exercise is moder-
ate to vigorous. Some participants may exceed their target
heart rates during the class.

Complete if paying with credit card by fax (617/353-5147) or mail:

Physician’s signature Date signed

Physician's name (please print) Office phone
The Medical Waiver is valid for one year from the date that
it is signed by the physician.. The above procedures are
recommended by the American College of Sports
Medncme 1991 |

___VISA ___MasterCard
Card account number Expiration date
¢  |Cardholder's signature
Name as it appears on credit card (please print) Total $ amount

FOR omce USE ONL

'Date Recewed Amoum
—..Check Cash MCNI
. Class List - By i

.. _Informed Consent By
Meducal Wanver By




Open to the general public...
-"Boston University Summer 1997

YOUTH ROWING CLASSES

Prerequisite: Boating Swim Test

/

- For beginners only. The basics of the rowing stroke are taught as in the Beginning Rowing adult class.
There are two sections offered for boys and girls combined 3

Limit for each group: minimum 9 students; maximum 20 students.

Session A: Age group 11-18 years; June 9-19
Time: Mon through Thurs, 3:30-5:30 p.m.

Session B: Age group 11-18 years; June 23-July 3
- Time: Mon through Thurs, 3:30-5:30 p.m.

Cost: _
.. Youth of parent with B.U. summer student I.D./Case Card —$70
For all others —$90 '
Fees payable to BOSTON UNIVERSITY at the Department of Physical Education, Recreation, and Dance
300 Babcock Street, Boston, MA
or register by mail or fax using the form on the back of this flyer.
All classes are held at the Boston University Crew Boathouse, 619 Memorial Drive, Ca';nbridge.
*For registration, boating swim test, and further information call 353-2748.

*For rowing questions, call Rodney Pratt, Crew Coordinator and Head Men's Crew Coach, 353;93'03 (office).

Department of Physical Education, Recreation, and Dance
Warin H. Dexter, Director
Thomas E. Duval, Coordinator of Summer Term Recreation




Boston University 1997 Summer Term INFORMED CONSENT

Recreation Course Registration Form

Mail Registration Form and payment to:
Boston University Summer Term Recreation Courses

Depariment of Physical Education, Recreation, and Dance

285 Babcock Street, Boston, MA 02215
For more information, call 617/353-2748.

Please fill out legibly and completely, including the
Informed Consent. If applicable, have the Medical Waiver
form signed by a physician. Incomplete registration forms
will be returned. Refunds are available only if class is

cancelled.

Name

Social Security number / |.D. number -

Local address ‘,

City -

State Zip
( ) ()
Day telephone Evening telephone

Summer Session | or |

Coufse Day  Time Fee

Total §

~Please make-checks payable to BOSTON UNIVERSITY.
If you are paying the lower course fee, you must check one

of the following:

Case Activity Card number,
Sargent Gym Activity Card number

Copy of Summer Term Registration enclosed.

Complete if paying with credit card by fax (61 7/353-5147) or mail:
— VISA _ MasterCard

.| Medicine, 1991, - :

Must be completed by ALL participants (or by
parent/guardian if participant is under 18 years of age).

I understand that | will be undérgoing physical exertion while
participating in the Summer Term Recreation Program and
realize that there are possibilities of injury or other compli-
cations associated with exercise or any other activity. In
exchange for my participation in the program, | agree to
waive and release all claims and causes of actions that |
have or may acquire against Boston University, its Trustees,
officers, employees, or agents thereof for injury, loss, or
damage which | may suffer at or which are in any way con-
nected with participation in this program.

Signature Date

Name (please print) Participant’s date of birth

Male participants over 40 years of age and female partici-
pants over 50 years of age are required to submit a Medical
Waiver signed by their physician before participation in the
Summer Term Recreation Program is allowed. Those with
coronary risk factors (smoking, high blood pressure, dia-
betes, history of heart disease) are required to submit the
Medical- Waiver signed by their physician regardiess of
their age.

MEDICAL WAIVER |
Note to Physiciani

is entering an exer-
cise class being offered by the Boston University
Department of Physical Education, Recreation, and Dance.
Your signature indicates that your patient is medically qual-
ified to participate in our program. Without your consent
he/she cannot participate.

Description of program: The intensity of exercise is moder-
ate to vigorous. Some participants may exceed their target
heart rates during the class. - - o ‘.

Physician's signature Date signed

Physician's name (please print) Office phone

The Medical Waiver is valid for one year from the date that
it is signed by the physician. The above procedures are
recommended by the American College of Sports

Card account number Expiration date
Cardholder's signature
* s
“ o
Name as it appears on credit card (please print) Total $ amount

Date Received____

— Medical Waiver By_
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IN CITY COUNCIL
June 9, 1997

VICE MAYOR BORN

WHEREAS:

WHEREAS:
WHEREAS:

“WHEREAS:

RESOLVED:

RESOLVED:

RESOLVED:

Under the direction of Rodney Pratt, Head Crew Coach, Boston University’s
Department of Physical Education, Recreation and Dance, in conjunction with the
Varsity Crew Program, will be offering youth rowing classes in addition to the
normal program of classes; and

These classes, which are open to the community at large, include adult beginning
rowing, continuing rowing and intermediate/advanced rowing; and

The youth rowing classes are for beginners and teach the basics of the rowing
stroke in co-ed groups for ages 11 through 18; and

Rowing as a sport is unequaled in its total dependence on teamwork; now
therefore be it

That the City Council go on record encouraging all Cantabrigians to take
advantage of this opportunity to pull together on the scenic Charles River; and be
it further

That the City Council express its appreciation to Rodney Pratt for making this
experience available to our citizens; and be it further

That the City Clerk be and hereby is requested to forward a suitably engrossed
copy of this resolution to Rodney Pratt on behalf of the entire City Council.
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be offering youth rowfing classes in
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In Cituy Council Jume 9, 1997

ORDER ADOPTED





