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Registration - the g/rowing experience
MOVE. EXPERIENCE. SHARE. PERFORM. ENJOY.

Please take a moment to complete the form to reserve your spot with the g/rowing
experience. Please send the completed form to contact@thegrowingexperience.ch. After
submitting your registration, you’ll receive a confirmation email along with all the important
information for the program.

Important Notes

e By signing up, you agree to the cancellation policy, which you can find in our terms and
conditions. They are available on our webpage: www.thegrowingexperience.ch

e The number of participants is limited, and the final confirmation will be sent after the
registration deadline.

Personal details

First and last name:

Address: Date of birth:
Phone:

Email:
Details we need to know about you (dietary restrictions, disabilities, etc.):

For us to provide boats of appropriate size, please share your height (cm) and weight (kg):
Height: Weight:

Rowing experience

My rowing club:

My rowing experience in years My rowing abilities

O 1-2 years |:|I have never rowed in a single scull

02—4 years |:|I have experience in small boats (smaller than an 8+)
O4+ years |:|I regularly row in a single scull

Dates & Room
(O 12t to 18™ of April 2026 (O 27" of Sept to 3™ of Oct 2026

. O Double room, which | share with:
OSlngIe room

| confirm to have read and understood the cancellation policy and hereby accept it. | also
confirm that | can swim:

Date and Location: Signature:

www.thegrowingexperience.ch ‘ contact@thegrowingexperience.ch
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