Sample Screening Sheet for Beginner Instruction

Name:









Address:

Email:




home phone 



work phone

This trip will primarily focus on instruction although we will also do some amount of paddling (no more than about 5 miles). We will be on the water for most of the day and will meet at xAM. I will send out more detailed information/directions -- as well as a waiver form -- prior to the trip. We will have wetsuits available and/or you can wear polypro as people usually do get wet on these trips and the water is chilly off the New England coast.
Do you swim?      No        Yes, weakly        Yes, average        Yes, well.   

(Note: participants should expect to spend some time in the water out of the kayak. Rescues/wet exits are part of course.)

What kayaking experience do you have?

Any medical problems or physical restrictions that we should know about?

Any medical problem that could affect you during the trip?

Do you sometimes take or carry an emergency prescription, for example, for diabetes, angina, asthma, or extreme allergic reactions?            If so, for what? 

Please bring any important medication that you will need or might need during the day with you (in a waterproof container). 

Sea sick in past? 
If so recommend medication, bands, etc BEFORE trip

Need to rent a sea kayak?  Yes   No   

Height:                         Weight:

AMC Member?  Yes    No

Trip cost is $X



Bringing own sea kayak?:
              type: 
                If yes, trip cost is $[]



Check payable to: Me

You are only registered after your payment is received.

Trip size is limited to ten persons, so mail your check in promptly. Trips require six registered participants to operate. Decisions are made one week in advance
