
APPLICATION FORM


SHEARWATER SEA KAYAKING COURSES





PLEASE NOTE THAT ALL APPLICANTS MUST BE  ABLE TO SWIM 








NAME:_________________________________ AGE (if under 18)_______	PHONE mobile_________________landline____________________





E.MAIL ADDRESS: ____________________________________________	EMERGENCY CONTACT NO: _____________________________





ADDRESS:________________________________________________________________________________________________________________





PARENT/GUARDIAN SIGNATURE IF APPLICANT IS UNDER 18YRS:_________________________________________________________





HAVE YOU KAYAKED BEFORE AND AT WHAT LEVEL? ____________________________________________________________________





IF YOU HAVE ANY ILLNESS THAT WE SHOULD BE AWARE OF, PLEASE STATE:_____________________________________________





__________________________________________________________________________________________________________________________





STATE COURSE TYPE & DATE:____________________________________________________________________________________________





COMMENTS______________________________________________________________________________________________________________





__________________________________________________________________________________________________________________________








Places are limited so please send the entire course fee on application





Cheques payable to:  SHEARWATER SEA KAYAKING








