
To register for a course or request further information is simple.  Please fill out this form and either print it off and mail it
to us at:  Paddler Co-op, 6535 Palmer Rd., Palmer Rapids, ON, K0J 2E0 or fax it to 613 758 2772.  A 50% deposit is
required to confirm a spot on one of our programs.  Either call us with your credit card details or mail a cheque to us prior
to your course.  The balance is payable on the day your course begins.  You can find our cancellation policy online at:
www.paddlerco-op.com or contact us for details – 613 758 2772.  Once we receive this form, we will contact you
within 2 days with more information.  Please check the boxes next to your preferred methods of contact.  Thanks & we
look forward to seeing you on the river at some point this season.

COURSE INFO:

_______________________________________________________  ______________________________
Course(s) you are interested in Number of people in your group

_______________________________________________________   o   Course Inquiry    o  Course Registration
Preferred Course Dates

______________________________________________________________________________________
How I heard about Paddler Co-op

PERSONAL INFO:

_______________________________________________________  ______________________________
Your Name o  E-mail

_______________________________________________________  ______________________________
o  Address City / Town

_______________________________________________________  ______________________________
Province Postal Code

________________________     ___________________________    ______________________________
o  Daytime Phone #     o  Evening Phone # o  Fax #

o  Please sign me up as a member of Paddler Co-op

_______________________________________________________ _______________________________
Signature Date

______________________________________________________  ________________________________
Your Height & Weight (this helps us to ensure you have a comfortable boat) Boat Preference (if any)

_______________________________________________________________________________________
Your Course Objectives

_______________________________________________________________________________________
Your Paddling Experience

Other areas of interest:  o  Whitewater Kayaking   o  Whitewater Canoeing     o  Flatwater Canoeing      o  Sea Kayaking

o  Rescue Training       o  Wilderness First Aid      o  Climbing           o  Mountain Biking        o  Other   ___________________

 Course Registration Form

ADMINISTRATION ONLY

Form recieved on:  ________________________________ by:  __________________________________  Initials: ____________
                              (date & time)

Confirmation / Information sent  o   by   e-mail  o                    mail  o     fax   o             telephone  o

Date: _________________________   Initials:  ________________________


