CanoeSki Program Registration Form

Name:

Address:

City: Prov./State:
Postal/Zip Code: Email:

Tel (Home): Tel (Work):
Program Selected: Program date:

Medical conditions or allergies:

Physical limitations:

Emergency contact person:

Tel (Home): Tel (Work):

Deposit Enclosed: $ or Full Payment: $

For Canoeing Programs Please Include the Following Info:

Canoeing experience:

Swimming ability:

Life vest size (XS, S, M, L, XL): Height (ft/in, to size paddles):

| accept the terms and conditions outlined under Booking Conditions.

| confirm that the foregoing medical information discloses all conditions | am aware of that
could affect my participation in this program. (All medical and emergency information
contained herein is for safety use during the operation of this program only).

Signature: Date:

Please Note:

Bookings are accepted on a first-come, first-served basis (no post-dated cheques, please).
Personal cheque or money order acceptable.

We are unable to take credit card payment.

Booking not confirmed until deposit received.

Mail completed registration form to:
CanoeSki Discovery Co.
1618 — 9" Ave N.
Saskatoon SK
Canada S7K 3A1
email: info@canoeski.com
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