
 

Grand River Kayak Program Registration & Medical Information Form 

Personal Information  

Name: ______________________________________________________E-mail:_________________________________ 

Address: ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Phone: ______________________ Cell: _____________________Height: ______Weight: _______ �  Male  �  Female 

Emergency Contact: ____________________________________________________ Phone: _____________________ 

 
Medical Information 

Do you have any chronic disease or illness, which may limit your kayaking ability?  Please explain. 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Do you have any environmental or food allergies? ___________________________________________________ 

Do you carry an EpiPen? ____________________________________________________________________________ 

Are there any other conditions that may limit your participation in kayaking? __________________________ 

____________________________________________________________________________________________________ 

Are you currently taking medication? Please list. _____________________________________________________ 

Doctors Name & Phone Number: ____________________________________________________________________ 

OHIP #:______________________________________________________Last tetanus shot: ______________________ 

Other Information 

How did you hear about us? ________________________________________________________________________ 

Have you paddled with us before? __________________________________________________________________ 

Do you have any other camping or paddling experience? ___________________________________________ 

Will you be providing your own kayak and gear? Please describe. ____________________________________ 

____________________________________________________________________________________________________ 

Do you have any dietary restrictions? ________________________________________________________________ 
May we use your photo for Grand River Kayak promotional material including our website?   �  Yes   �  No 

Will you be “renting” kayaks and gear from Grand River Kayak? �  Yes �  No 

If yes, a Rental Agreement and Recognition of Risk  & Release of Liability must also be signed by all 

participants. 

Terms & Conditions 

All necessary forms must be fully completed and signed, with a deposit/prepayment in order to validate and secure a registration.   

In order to guarantee your spot in a program: Guided tours, lessons and multi-day trips require a 50% deposit. “Intro to 
Kayak/Rescue”, rentals and Kardio Kayak Classes require a 25% deposit. Arrangements can be made over the phone for Visa, 

Mastercard and American Express. Mailed cheques will be accepted but are subject to $25.00 NSF fees and loss of reservation. 

If you cancel: Guided tours, lessons, multi-day trips and Kardio Kayak Classes require 2 weeks notice to cancel for full refund (less 

$10.00 Administration fee). If less than 2 weeks notice is provided, a full refund will only be issued if we can fill the spot and 50% 
refund if the spot cannot be filled. For rentals and “Intro to Kayak/Rescue” same refund policy applies, but with 1 weeks notice. 

Deposit is based on total, before taxes, for all members participating in registered activity. 

If we cancel: We reserve the right to cancel any program at any time due to unsafe weather or insufficient registration. In this 

case a full refund will be issued. A partial refund may be issued depending on other circumstances. 
Discounts: A $20.00 per person discount will apply to anyone providing their own kayak for Kardio Kayak Classes, full day lessons 

and multi-day trips. No discounts for guided tours or lessons of 5 hours in length or less. 

 

OFFICE USE ONLY 

Name of Person making reservation: ____________________________________________________________________________ 

Rental / Lesson / Tour / Intro / Kardio Kayak : ____________________________________________________________________ 

Date of Event: ___________________ # of people in group:  ______   x   ______ % deposit required =  $_________________  

Method of Reservation:   Cash / Cheque / Debit / Visa / Mastercard / AMEX  

Card Number:  _______________________________Expiry: _____ / _____  Processed & Approved:  �  Yes �  No Initial: _____ 

 


