Paddle Pals

       Application Form
407 Elbow Lake Road 





( Journey: _____________
PO BOX 12 Site 32 Estaire, ON. 




( Course: _______________
P3E 4N1   Canada






( Dates: ________________
Tel.# (705) 695-0440 or 1 888 820 5573
                  
Name: _____________________________________ Age: ____ Gender:______

                             (Please Print)

Street: ____________________________________ P.O. Box _________________
Province: ______________________ Postal Code: _______________________

Telephone #: Day time _____________ E-mail Address: ___________________



     Evening: _____________ Health Card # ____________________

Level of Canoe Experience: __________ Camping Experience: __________ 

First Aid Certification: ______________  Swimming Skills: ___________

All applicants must agree to read and sign all forms prior to the activity: Application, Medical Information, Conduct Agreement and Release of Liability form. 

For all level 2 certification courses please include photocopies of all prerequisite certifications. As a level 2 participant I understand that should I be accepted to a certification program, I will be required to demonstrate all equivalency skills required for the course prerequisites that I currently do not have before certification for the course will be awarded. I understand that participating in a certification course does not necessarily guarantee certification

A deposit of 25% per person must accompany the application form in order to complete the registration. Final payment is due 30 days prior to the activity.

Paddle Pals reserves the right to alter, cancel or reschedule journeys, courses, clinics and workshops for circumstances beyond its control. Full refunds will accompany cancellations by Paddle Pals.
    ________________________________          ______________________

     (Applicant or Guardian signature must be 18 years or older)

 

 (Date)


Participant Conduct Agreement

· I will wear an approved personal flotation device and helmet, properly, at all times when I am on the water or swimming in moving water.

· I will adhere to the “buddy” system. I will, at all times work with my buddy to ensure our mutual safety when canoeing on or near moving water.

· I understand that if required at various times on or around moving water I may be asked to fill the responsibilities of a “safety person” at a throw bag station or in a safety boat and I will be diligent to perform this function. I understand that I will be trained to serve this function at the beginning of the journey or course when necessary.

· I will report any and all personal injury , any illness or physical discomfort to the course director, guide or instructor.

· I will discuss any and all safety concerns I might have with the guide, instructor, or course director and I acknowledge that I will never be coerced or compelled to perform any act with which I do not agree or feel safe.

· I will at all times conduct myself in accordance with the best safety interests of the group and I accept that due to any wilful safety violations on my part, I may be asked to sit out of the course or leave the journey and I agree to do so.

· I acknowledge that participating in a certification course does not necessarily guarantee certification.

· I will work cooperatively with the guide, leader, instructor and course director especially in the event of a crisis.

· I will report any and all equipment damage to the guide, leader, instructor or course director.

· I will bring appropriate clothing, including cold-water protection and personal safety equipment required to the journey or course.

I ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT. I UNDERSTAND THIS DOCUMENT AND I AGREE TO ABIDE BY THE STANDARDS SET FORTH IN THIS DOCUMENT.

____________________________________            _______________________       

            (Participant signature)





(Date)

PADDLE PALS


Participant Medical Information

Participant Name: __________________________________________ Age:__________ 

Participant Address:_____________________________ City: ____________________  Prov:___________ 

Postal code: _______________ Phone Number: Day Time: ________________ Evening: ______________

Emergency Contact Name & Number(s): _____________________________________________________

Health Card Number: _______________________: Identify any Allergies:________ __________________

Identify any Medications Being Taken and Why: _______________________________________________

Identify any Medical Problems (including eyesight, hearing, phobias...): _____________________________

Identify any Dietary Considerations: _____________________ Date of last Tetanus shot): _____________

Our activities can be strenuous and often exercises of a different nature than most participants are used to. We do not want you to engage in activities that would be detrimental to your health or which would be opposed by your doctor because of recent illness, injury, or surgery. If you have any questions regarding you participation in any activity with Paddle Pals, please discuss it with your physician. Please identify any information so we can be aware of potential problems and will be able to help you to safely enjoy the activities.

I assume full responsibility for my health being such that the activities will in no way aggravate any conditions present. If in doubt, I will seek and follow medical advice.

Your signature verifies the above is correctly completed and understood.

  ___________________________________________________________

__________________________    

              (Applicant or Guardian signature must be 18 years or older)

 

    (Date)


.
Release of Liability 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT, AWARENESS AND ASSUMPTION OF RISKS, BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.


PLEASE READ CAREFULLY:
AWARENESS AND ASSUMPTION OF RISK

I am aware that participating in any activities offered by or associated with Paddle Pals exposes me to many inherent risks, dangers and hazards including personal injury, death, property damage, expense and related loss of income. Included in these risks are negligence on the part of Paddle Pals, its owners, instructors, guides, leaders, course directors, directors, officers, officials, and volunteers, other participants and owners of the facilities where the activities occur.. By engaging in any activities offered by or associated with Paddle Pals, I freely accept and fully assume all such risks and the possibility of personal injury, death, property damage, expense and related loss including the loss of income.
RELEASE OF LIABILITY, WAIVER OF CLAIMS & INDEMNITY AGREEMENT
In consideration of Paddle Pals accepting my application to participate in its activities, I hereby agree;

1) To waive any and all claims I may have in the future against Paddle Pals and its directors, agents and representatives

2) To release Paddle Pals, its directors, employees, representatives, and insurers from any and all liability for any personal injury, death, property damage, expense and related loss, including loss of income that I or my next of kin may suffer as a result of my participation in activities offered by or associated with Paddle Pals, due to any cause whatsoever, including negligence, breach of contract or breach of any statutory duty of care whatsoever.  

3) To hold harmless and indemnify Paddle Pals, Its Directors, employees, agents and representatives from any and all liability for any damage to or loss of property of, or personal injury to any third party, from my participation in activities offered by or associated with Paddle Pals. 

4) I grant Paddle Pals the permission to use my photo image, video and any comments in their advertising and promotional materials.

That this agreement is binding on not only myself but my next of kin, heirs, executors, administrators and assigns.
I HAVE READ AND UNDERSTOOD THIS AGREEMENT. I AM AWARE BY SIGNING THIS DOCUMENT I AM WAIVING THE RIGHTS WHICH I OR MY NEXT OF KIN, HEARS, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST PADDLE PALS, DIRECTORS, AND OTHERS ASSOCIATED WITH THE ACTIVITY.

Signed this ____ day of ______, 200___.

_____________________________________      
____________________________________________________

              Clearly Print Applicant Name
  (Signature of Applicant or Guardian,  must be 18 years or older)

