
NATIONAL SPRINT CANOEKAYAK
CHAMPIONSHIPS 2007

PADDLEALL REGISTRATION FORM

Athlete: _________________________________ DOB: Year____ Month____ Day____

Full Address: ____________________________________________________________

Postal Code: _____________ Telephone: ____________________

Email: __________________________________ Coach: _______________________

Telephone: ______________________ Coach’s email:_______________________

Participation Authorized By: ___________________________________

Club: ______________________________________________
(Members of full member clubs, and associate member clubs are welcome)

200 M EVENT REGISTRATION

Please send complete registration by Wednesday, August 15th, 2007 to:

PaddleAll, CanoeKayak Canada
# 705- 2197 Riverside Drive, Ottawa, ON, K1H 7X3

Fax: (613) 260-5137
Email: jhedwards@canoekayak.ca

Please Check:
Physical Disability____ Intellectual Disability___

Boat Type :_______________________________________

Partner Name (if partner is preferred): ______________________________
(Single boats are encouraged)


