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Les Allen Kayaks

Sea Kayak Symposium 2011
	Application from

	Name
	
	M
	F

	Street
	

	Suburb
	
	Post Code
	

	State
	
	Phone No
	

	Mobile
	
	E-mail
	

	Emergency Contact

	Name
	
	Relationship
	

	Street
	

	Suburb
	
	Post Code
	

	State
	
	Phone No
	

	Mobile
	
	E-mail
	

	How many years have you been paddling
	
	Do you have any medical condition that can affect paddling
	Y
	N

	Can you roll your kayak well
	Y
	N
	Can you swim 50mt in your paddling gear
	Y
	N

	Are you comfortable in braking waves or rough water
	Y
	N
	Do you have an AC qualification
	Y
	N

	Can you paddle 3 hours at 6 km / hour
	Y
	N
	Do you have any food preferences or allergies
	Y
	N

	Are you in an AC affiliated club
	Y
	N
	Are you happy with same sex dormitory accommodation
	Y
	N


Please note
All paddlers must have a recognised sea kayak with front and rear bulkheads. 

All paddlers must wear a PFD and all L2 paddlers must wear a helmet

All paddlers must obey instructions from our sea kayak instructors whilst on event paddles
Agreement of responsibility liability, release and indemnity

I specifically acknowledge and agree that the sport, recreation and general activities of canoeing and kayaking take place in the natural environment and are subject to the unpredictable forces of nature and consequently are subject to the dangers and risks caused thereby. Therefore I acknowledge, agree and accept that I and my family (as applicable) are solely responsible for exercising all due care and caution at all times in determining where, when and how to kayak and with respect to the equipment I use and I further acknowledge, agree and accept that when in doubt it is my/our responsibility to seek expert advice, which there is however no obligation to accept and for which the adviser shall not be liable.

I also accept, acknowledge and agree that except where provided by law and such cannot be excluded, that it is a condition of my participation that Les Allen Kayaks, it’s employees, officers, volunteers, servants and agents are absolved from all liability however caused (wether fatal or otherwise) arising out of my participation in any activity.

For myself, my dependants, my heirs, executors or administrators I waive, release and discharge Les Allen Kayaks and its employees, officers, servants, volunteers and agents from and against any claims or actions which I (or persons claiming through or under me) may have against them or any of them with respect to death, injury or loss of any kind whatsoever suffered or incurred by me even if such death, injury or loss was caused by or contributed to by the act, default or omission (amounting to negligence or otherwise) of Les Allen Kayaks and any respective participant, employee, officer, servant or agents.
If I suffer or have suffered from any disease or physical or mental disability (e.g. Epilepsy, diabetes, sea sickness or any permanent disability to a limb, eye or ear) likely to affect your activities as a participant, it may also affect the safety of oneself, other participants, or the public. I shall consult a medical practitioner and Les Allen Kayaks prior to commencing any kayaking activities. I also accept, acknowledge and agree that medical condition will be disclosed to other participants. 

By signing this form I acknowledge that I have read this form and that I declare that I am and must continue to be medically fit and able to participate in any activities and that I am not a danger to myself or to the health and safety of others. I further agree to immediately notify Les Allen Kayaks of any change to my health, fitness and ability to participate.

I am over the age of 18 years and have read, understood, acknowledge and agree to the above declaration including the warning, exclusion of liability and release of indemnity.

Print name……………………………………………………………………………………….  
Signature………………………………………………………………………… Date………………………………………………….

Payment can be made by cheque or direct transfer.
 Account name Jo-Anne Lee Bulsing 

BSB 036302        AC   298505

Les Allen Kayaks 44B Parkin St Rockingham WA 6168 Phone 041 9900 715 E-mail les@lesallenkayaks.com


