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== Outfitters

Registration FOI‘m CANOE GUIDING AND INSTRUCTION

TO REGISTER ON ONE OF OUR EXCITING CANOE ADVENTURES:

e CALL OUR OFFICE AT (204) 878-3570, OR FILL IN THE FOLLOWING FORM AND SEND IT TO US. (E-MAIL OR REGULAR POST)

e INCLUDE A 25% DEPOSIT OF TRIP COST TO RESERVE YOUR PLACE. (CHEQUE, MONEY ORDER AND VISA ACCEPTED).

e  WE WILL THEN CONTACT YOU CONFIRMING YOUR REGISTRATION AND SEND YOU DETAILED INFORMATION ABOUT YOUR
CANOEING ADVENTURE.

PARTICIPANT INFORMATION

NAME | |
ADDRESS | |
City | |
PROV/STATE | | POSTAL/ZIP CODE | |
COUNTRY | | E-maL |  Fax | |
DAYTIME PHONE | | EVENING PHONE | MOBILE PHONE | |

REQUESTED TRIP/TOUR/COURSE

START DATE OF TRIP/TOUR/COURSE ’:I ’:I

CANOEING EXPERIENCE (CHECK ONE) BEGINNER EI INTERMEDIATE ADVANCED

SWIMMING ABILITY (CHECK ONE) CAN'T SWIM EI WEAK SWIMMER EI AVERAGE ':l STRONG EI
OCCUPATIONl | DATE OF BIRTH (M/D/Y) | | MALE El FEMALE El

SPECIAL NEEDS, DIETARY RESTRICTIONS, ALLERGIES, HEALTH CONDITIONS ETC. | |

PERSONAL EQUIPMENT: ARE YOU PROVIDING YOUR OWN PFD, PADDLE OR HELMET? | |

EMERGENCY CONTACT INFORMATION

NAME | |
RELATIONSHIP | |

ADDRESS | |

HOME TELEPHONE | WORK TELEPHONE

NOTICE AND RELEASE

“IN MAKING THIS APPLICATION | AFFIRM THAT | AM IN GOOD HEALTH, CAPABLE OF PERFORMING THE EXERCISE REQUIRED TO PARTICIPATE, AND THAT | ACCEPT AS
PERSONAL RISK THE HAZARDS OF SUCH PARTICIPATION. | HAVE READ THE DETAILS PROVIDED IN THE SAFETY DOCUMENT AND UNDERSTAND THE COMMITMENT. IN
CONSIDERATION OF RED RIVER OUTFITTERS ACCEPTING MY APPLICATION, | HEREBY RELEASE AND FOREVER DISCHARGE RED RIVER OUTFITTERS, THEIR
OFFICERS, DIRECTORS, SERVANTS AND AGENTS OR THEIR HEIRS, SUCCESSORS AND ASSIGNS OF AND FROM ALL ACTIONS, CAUSES OF ACTION AND CLAIMS OF
EVERY NATURE, HOWSOEVER CAUSED, ARISING OUT OF OR IN ANY WAY CONNECTED WITH MY PARTICIPATION IN THE RED RIVER OUTFITTERS TRIP, NOT
WITHSTANDING THAT THE SAME MAY HAVE BEEN CONTRIBUTED TO OR OCCASIONED BY THE NEGLIGENCE OF THE RELEASES OR ANY OF THEM. IT IS THE
PARTICIPANT’'S RESPONSIBILITY TO ENSURE THAT HE/SHE HAS ADEQUATE MEDICAL COVERAGE AND/OR DISABILITY INSURANCE. | AM 18 YEARS OR OLDER, OR WILL

BE ACCOMPANIED BY AN ADULT. | HAVE READ THE ABOVE NOTICE AND RELEASE AND PAYMENT CONDITIONS AND AGREE TO BE BOUND BY THEM.”

SIGNATURE | DATE |

Enclosed is a 25% deposit. . Cheques should be made payable to

“Red River Oulffitters” and mailed to PO Box 23, Lorette, Manitoba, Canada, ROA 0YO. )
Reset Forr] |Print Form
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