
      WHITE SQUALL  PROGRAMME REGISTRATION – 2012(V1) 

(Call first for Program Availability and to Arrange Payment)     & MEDICAL INFORMATION FORM 

 
Name of Programme(s) applied for:                                                                 Date(s):                              

Section 1: Personal Information -  please print 
 
Name:                                                                     E-mail:                                                         

  I would prefer to receive next year’s brochure by: mail    e-mail   

Address: street                                                                                                                
   town                                                    prov                   postal  code                               
Phone #: home                            alternate  (bus/cell)                                    Fax:                            

Emergency Contact Name:                                                                     Phone #:                                      

the following (voluntary) information is for boat fitting purposes: Sex:  M   F       Ht:                 Wt:                 Age:               

Have you paddled with us before? No   or if Yes which programme(s)/when?                                                              

                                                                                                                                                        
Other paddling/camping experience:                                                                                                        

How did you hear about us:  Paddling Ontario?,  Internet?,  Other:                                                           

May we use your picture and/or comments to promote our programmes?  Yes    No, please don’t  

Bringing your own boat/equipment? (Please describe)                                                                         

(Unless noted, boat/equipment is included. You may choose to use your own properly equipped kayak (please check with us). If you do, please be 
aware that we bring a tandem on all trips, occasionally you will be asked to allow another participant to paddle your boat while you’re in the tandem.) 
 
Section 2: Medical Information 
 
Health Card #                                                                            Last Tetanus Injection:                         
Doctor’s Name:                                                                             Phone #:                                            
Do you have any chronic disability or illness? (ie. Heart condition, susceptibility to cold, dislocations, headaches, 
epilepsy, asthma, diabetes, etc.)                                                                                                              
                                                                                                                                                        
List any allergies (food, drug, environmental, etc.) and their severity. Please explain the measures we need to 
take in case of reaction:                                                                                                                        
                                                                                                                                                        
Describe any other physical, social, medical or emotional conditions that may prevent you from participating 
fully in the programme:                                                                                                                        
What medication are you currently taking?:                                                                                              

Section 3: Other Info -  For Daytrip and Multi-Day Trip Participants Only 
 
Are there any dietary restrictions we should know about?                                                                            
                                                                                                                                                         
Now... what do you really like to eat/drink?                                                                                                                             

IMPORTANT!!    REGISTRATION INFORMATION  

In order to guarantee a spot in a programme: Full payment is required to reserve your space in a clinic or daytrip. A $250 deposit is 
required to reserve your space on a trip, with full payment due 30 days prior to trip date. We accept VISA and MasterCard by phone, from 9 
am to 5:30 pm daily or send a cheque by mail.  
If  you cancel: Within 30 days of the programme we will retain all fees unless you or we can find a replacement, even if cancellation is due 
to a sudden illness, emergency or accident. If a replacement is found, or for cancellations beyond 30 days prior, a full refund (less a $25 
administrative fee - $15 for day programmes) will be issued. 
If  we cancel: We reserve the right to cancel any programme at any time due to unsafe weather or insufficient registration. In this case a 
full or partial refund (depending on circumstance) will be issued. 

 
“Acknowledgement and Assumption of Risk”  & “Release and Waiver of Liability”  

forms must be completed in order to participate in any programme. 


