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Cold Water Protocol 
RRA’s cold weather rules go into effect when water and air temperature combine to 90 degrees 

.  

 

● If the water temperature is below 50 degrees then no one can row without a safety 

launch with all the safety supplies required.  

 

● If the water is above 50 degrees the “Four Oars Rule” goes into effect. The “Four Oars 

Rule” means no singles or pairs on the water without a safety launch. The theory being 

that with four or more oars on the water (double, quad or four), the likelihood of 

flipping is greatly reduced. 

 

In the event of plunging into the water, the rowers should try to get as much of their body out 

of the water as possible by draping themselves over the remaining hull. Rowers should not 

attempt to swim to shore. Await the arrival of a safety launch, unless the rowers can touch the 

bottom and safely wade into shore.  

    

Below are survival times for persons immersed in cold water. These times are for people in the 

water, but remember that even if you get out of the water, how long will you be in wet clothing 

on top of your boat or on shore? Uncontrollable shivering, disorientation and impaired 

judgment start to occur before exhaustion or unconsciousness. 

 

Water Temp. (Fahrenheit), Exhaustion or Unconsciousness 

Under 32° Under 15 minutes 

32.4 - 40° 15 − 30 minutes 

40 - 50° 30 – 60 minutes 

50 - 60° 1-2 hours 
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Cold water clothing 

Preparation and prevention are essential to protect crews against the effects of cold-water. All 

persons are required to wear appropriate protective clothing to allow motion and keep the 

body dry and insulated against heat loss.  

 

Rowers need to have the following layering system for cold water rowing:  

 

Layer One – Wicking: This long layer should keep an athlete dry as possible, which means 

getting the sweat off and away from the body so that it can evaporate at the surface. This layer 

is normally thin and snug, made of fabric that will perform this “wicking” action.  

 

Layer Two – Insulation: This layer should be fairly loose, and will keep the air warm around the 

body while letting the moisture out. Lightweight fleece and wicking wool are good choices for 

this layer. Examples for the upper body are a a vest or a full-sleeved top – either which will 

serve to keep the body core warm. A garment that is full or partial zip is great, as it can allow 

for more ventilation to prevent overheating during workouts. There are many lower body layers 

that combine both wicking and insulation in one garment.  

 

Layer Three – Protection From Wind and Water: This layer can be lightweight but should be 

water and windproof, and be breathable to allow the sweat to escape. Sweating can exceed 

this layer’s breathability, however, so getting a garment with zippers in the armpit area and 

other venting is a good idea, and this layer need only be worn when it’s raining or rough (or 

there is a lot of backsplash from the crew.) 

 

Please note that cotton does not meet our requirements for the cold weather kit as it is not a 

sufficient or safe layer for cold water rowing. Cotton readily absorbs moisture and becomes 

heavy and bulky when wet. When you think of cotton, think of your bath towel – its job is to 

absorb water, which is exactly what it does on the athlete's body – it absorbs it and holds it 

there next to the body, which will make an athlete wet and cold.  

 

Rowers also need a hat and wool or wool-blend socks. Gloves can be worn on land and pogies 

are optional for the water (click here for pogies). 
 

Rowers also need to bring a spare set of dry clothes and a towel to practice during the cold 

water rowing season.  

 

Rockland's policy is that rowers need to have these layers with them and be wearing the 

appropriate layers for the conditions of the day. If a coach deems a rower is not properly 

dressed the athlete will NOT row. 
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Hypothermia Symptoms  

Normal body temperature in humans is 98.6°F. Hypothermia can be divided in three stages of 

severity. 

 

Stage 1  

Body temperature drops by 1.8-3.6°F below normal temperature 95-98.6°F. Mild to strong 

shivering occurs. The victim is unable to perform complex tasks with the hands; the hands 

become numb. Blood vessels in the outer extremities constrict, lessening heat loss to the 

outside air. Breathing becomes quick and shallow. Goose bumps form, raising body hair on end 

in an attempt to create an insulating layer of air around the body (which is of limited use in 

humans due to lack of sufficient hair, but useful in other species). Often, a person will 

experience a warm sensation, as if they have recovered, but they are in fact heading into Stage 

2. Another test to see if the person is entering stage 2 is if they are unable to touch their thumb 

with their little finger; this is the first stage of muscles not working. 

 

Stage 2  

Body temperature drops by 3.8-7.6°F. Shivering becomes more violent. Muscle 

mis-coordination becomes apparent. Movements are slow and labored, accompanied by a 

stumbling pace and mild confusion, although the victim may appear alert. Surface blood vessels 

contract further as the body focuses its remaining resources on keeping the vital organs warm. 

The victim becomes pale. Lips, ears, fingers and toes may become blue. 

 

Stage 3  

Body temperature drops below approximately 89.6 °F. Shivering usually stops. Difficulty 

speaking, sluggish thinking, and amnesia start to appear; inability to use hands and stumbling is 

also usually present. Cellular metabolic processes shut down. Below 86.0 °F, the exposed skin 

becomes blue and puffy, muscle coordination becomes very poor, walking becomes almost 

impossible, and the victim exhibits incoherent/irrational behavior including terminal burrowing 

or even a stupor. Pulse and respiration rates decrease significantly, but fast heart rates 

(ventricular tachycardia, atrial fibrillation) can occur. Major organs fail. Clinical death occurs. 

Because of decreased cellular activity in stage 3 hypothermia, the body will actually take longer 

to undergo brain death.  
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Hypothermia Treatment  

Treatment for hypothermia consists of drying, sheltering, and gradually warming (making sure 

to not rub the patient's body, to warm with blankets and, if possible, to transfer your own body 

heat). While blankets help a person retain body heat, they are not sufficient to treat 

hypothermia. It is vital that the core of the body is warmed first or else the cold blood will be 

forced towards the heart and may cause death. In the field, a mildly hypothermic person can be 

effectively rewarmed through close body contact from a companion and by drinking warm, 

sweet liquids.  

 

Moderate and severe cases of hypothermia require immediate evacuation and treatment in a 

hospital. In hospital, warming is accomplished by external techniques such as heated blankets 

for mild hypothermia and by more invasive techniques such as warm fluids injected in the veins 

or even lavage (washing) of the bladder, stomach, chest and abdominal cavities with warmed 

fluids for severely hypothermic patients. These patients are at high risk for arrhythmias 

(irregular heartbeats), and care must be taken to minimize jostling and other disturbances until 

they have been sufficiently warmed, as these arrhythmias are very difficult to treat while the 

victim is still cold. 

An important tenet of treatment is that a person is not dead until he/she is warm and dead. 

Remarkable accounts of recovery after prolonged cardiac arrest have been reported in patients 

with hypothermia, like children who have been submerged in cold lakes for more than 15 

minutes, being called mini-hibernation. It is presumed that this is because the low temperature 

prevents some of the cellular damage that occurs when blood flow and oxygen are lost for an 

extended period of time.  
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