
 
Kingston Sea Kayak Instruction: REGISTRATION FORM 
 
PLEASE FILL OUT THE FOLOWING FORM AND MAIL TO: 
 
Kingston Sea Kayak Instruction 
909 9th Avenue North 
Saskatoon, SK 
S7K 2Z3 
 
Upon receipt of this information you will receive the Student Information Package for the applicable class.  
 
PAYMENT 
A 50% deposit is required with the registration form and to secure your place in the class.  The balance is due on the 
start date of the course registered.   Cancellation with in 14 days of start date forfeits your deposit.   

 
 
COURSE INFORMATION: 
 
Class/Clinic Name:   ___________________________________________________ 
 
Start Date:   ___________________________________________________ 
 
 
PARTICIPATNT INFORMATION:  
 
Name:    ___________________________________________________ 
 
Address:   ___________________________________________________ 
 
City:    ___________________________________________________ 
 
Postal code:   ___________________________________________________ 
 
Phone #’s (home) (work) ___________________________________________________ 
 
Email:    ___________________________________________________ 
 
 
For your safety and the safety of the group please supply me with some pertinent information in case of emergency.   This information 
will be kept strictly confidential and destroyed after the course. 
 
Contact Person & Phone #: ___________________________________________________ 
 
Medications/Dosage Info: ___________________________________________________ 
 
Pertinent Past Medical History: ___________________________________________________ 
 
Allergies:   ___________________________________________________ 
 
Special Considerations:  ___________________________________________________ 


