
Paddler Registration Information 

Paddler’s first name(s) __________________________Last name_______________________________________ 
Date of birth(y/m/d) _________________________  
Age (as of Jan 1, 2017 for CKC insurance registration)_______________________  
Parent/Guardian’s name (if under 18 years old) _________________________________ (please print) 
Address__________________________________________________ Postal code ________________________  
Phone No. (Daytime)__________________________ Mobile__________________________  
E-Mail address (*important*print clearly please) __________________________________________
All paddlers must be able to swim at least 25 meters in a PFD. Can the participant do this? Y N (Circle)

Program Choice (Check program and Circle 1 or more dates)

Spring Sprint Competitive Training: May 16 - June 29, ages 7 - 18, $200 per session, Tuesdays and 
Thursdays 4: 30 p.m. - 6:30 p.m. 

Canoe Kids  Day Camp: 8:30a.m -4:00 p.m. June 26 -30(bilingual); July 4 -7(4 day); July 10 - 14; July 17 - 
21; July 24 -28; July 31 - August 4; August 8 - 11(4 day); August 14-18; (Circle 1 or more); Age 5-13 
$190.00 per week; $165.00(4 day weeks) 
Before Camp Care $10/wk; After Camp Care $10/week (Circle 1 or more); 

Canoe Kids Lessons: 10:30-11:30 a.m. July 4 -7(4 day); July 17-21; July 24-28; July 31-Aug 4;  Aug 8 -11; 
Aug 14-18; 10:30 am-11:30 am, Age 7-14  $65.00; $55.00(4 days) (Circle 1 or more)

Summer Sprint Training Program: July 4 - August 17, ages 7 - 18, $300 per session, Tuesdays 
and Thursdays 8:00 a.m. - 9:30 a.m. 

Master's Program: Ages 18+ May 24 - August 16, Wednesdays 6:30 p.m. - 8:00 p.m. Recreational: $10 
per evening (pay as you go fee) or $100/summer.

Medical Info. (Request additional health form if paddler has special health or behaviour concerns)  
Ontario Health Card No.________________________ Family Doctor____________________________________________  
Relevant medical and/or social/behavioural concerns___________________________________________________  
Current Medication(s) _______________________________________________________________________________________  
Emergency Contact (Name & No.) _____________________________________________________  
Waiver  
I, the undersigned, acknowledge that________________________________ is physically fit and understand that 
participating in activities of canoeing, kayaking and swimming has inherent risks. I knowingly assume 
complete responsibility for all risks and release the Sydenham Lake Canoe Club, its’ directors, contracted 
staff, volunteers and the landowner from all liability arising out of participation in this program.  
Guardian’s Signature (if under 18) __________________________________________________ Date:_____________________  
Paddler’s signature (if over 18) ______________________________________________ Date:_____________________  

Payment (Please make cheque payable to Sydenham Lake Canoe Club)  
Total cost of program $___________plus $5.00 for CKC Paddler Insurance= $____________ total payment. 
Please print form, scan, and e-mail to haro@kos.net & mail cheque to address below; or print and send 
along with cheque to:  Sydenham Lake Canoe Club  Box 388  Sydenham, Ontario K0H 2T0  

For office use only: Dated Rec’d________________Cheque No.___________ Conf. Y N Rec. sent Y N No.___________ 




