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ORCKA Flatwater Level A, B, C, D

Registration Form
43 Augusta St, Cambridge, Ont., N1R 1G2,  519-622-2661

www.wolfdenexpeditions.ca     email:  info@wolfdenexpeditions.ca

Name and Age:  




Address:  





City:   




Prov/State:

     Postal/Zip:  


Phone #:                                      E-mail:  


Course Date: 




Method of Payment:  Visa   MasterCard    AMX







Card #:





Ex: 

General Medical Form

1. Do you have any current medical problems?

Yes ____   No ____

2. Do you take any medications?


Yes ____   No ____

3. Do you have a current tetanus immunization?
Yes ____   No ____

4. Are you allergic to the following categories:

Yes ____   No ____

Foods

Medications

Plants

Insect Bites

Other

5. Do you have problems with your vision or hearing?

Yes ____   No ____

6. Do you have asthma, and is the condition stable

Yes ____   No ____

7. Do you have seizures (describe severity and frequency)?
Yes ____   No ____

Please list medications and frequency of  dosages

8. Do suffer from headaches, dizziness, or fainting spells?
Yes ____   No ____

9. Do you have any problems with back, neck, arms, ankles,
Yes ____   No ____

or knees that will limit your activities? (Describe)

10. Do you suffer from diabetes (which type and meds)? 
Yes ____   No ____

11. Do you wear a medical alert and where is it located?

Yes ____   No ____

Please indicate your swimming ability?

Non-swimmer 

Swim at least 100 meters 


Strong swimmer 

Have current life saving certificate 

PLEASE NOTE:  All clients must wear a PFD (Personal Floatation Device) at all times while traveling in canoes and during canoeing activities.  All non-swimmers and children under the age of 13 yrs must always wear a PFD while swimming.

The information that I have provided above is complete and accurate to the best of my knowledge.  I realize that any misinformation that I have provided could cause serious harm to myself and to fellow participants during a course and agree to indemnify and hold Wolf Den Expeditions harmless.

Name (Please Print):

Signature:




Date: 


Signature of parent of guardian if under 18 years

