
ROCKY MOUNTAIN PADDLING CENTRE COURSE REGISTRATION FORM 
 
NAME__________________________________   PHONE (B)_______________  (H)_________________ 
FAX________________________  EMAIL____________________________________________________ 
ADDRESS_____________________________________________  CITY___________________________ 
PROV/STATE_____________________           POSTAL CODE____________________ 
Previous paddling experience________________________________________________________________ 
_______________________________________________________________________________________ 
I am comfortable on:  
Flatwater 
Class I rivers 
Class II river  
Class III rivers 
I am not comfortable in a boat 
For solo and kayak courses:     
I can roll in the pool sometimes always 
I can roll in the river sometimes always 
I have not learned to roll 
 
Where did you hear about RMPC?___________________________     Add me to your email/mailing list  Y / N
 
Are there any medical conditions that the instructor should be aware of?______________________________ 
 
 
Course name_________________________________________  Dates______________________________ 
 
Do you have your own equipment?________  
 
Equipment Requirements: 
 
   SPRAY DECK         PADDLE         PFD        HELMET        WETSUIT       BOAT___________________ 
 
COURSE FEE:_____________  +  GST___________  =  $_________________ 
 
RENTAL FEE:_____________  +  GST___________  =  $_________________ 
 
    TOTAL COURSE FEE:  $_________________ 
 
FORM OF PAYMENT:         Cheque             Cash            Debit 
    
                                                 VISA  or   M/C #________________________________  Exp.__________ 
 
CANCELLATION POLICY:  100% of course fees will be refunded with a minimum of ten (10) days 
notice.  Cancellation within 10 days of the course will result in a 50% cancellation charge.  We reserve 
the right to reschedule courses due to weather, water conditions or insufficient registration. 
 
This information is collected in order to register you in our programs and to notify you of upcoming programs and services.  Financial information is 
used to process applicable fees only.  If you have any questions about the collection of this information, please contact RMPC at 202-8490. 
Size__________  Ht___________  Wt__________ 
 
Payment Received:      Date________________      Staff__________ 
Entered:                 Date________________      Staff__________ 
Confirmation Sent:       Date________________      Staff__________ 
 


