
 
Sea Kayak Course Registration 

Course Date: ________________________ 
 
Course Selection 

□   Sea Kayak Basics Clinic (2 hours)   □   Sea Kayak Waterfront Skills (5 hours)  

□   Sea Kayak Basics Skills (8 hours)   □   Sea Kayak Level 1 Skills (16 hours) 

□   Sea Kayak Level 2 Skills (32 hours)   □   Sea Kayak Rolling Clinic (2 hours) 
 
 
Participant’s Name: ____________________________________________________________________ 
 
Full mailing address: ____________________________________________________________________ 
 
Phone Number: ___________________________ e-mail: ______________________________________ 
 
What’s the best way to contact you: _______________________________________________________ 
 
 
Please identify your past kayaking experience _______________________________________________ 

_____________________________________________________________________________________ 
 
Tell us what you hope to learn from this course ______________________________________________ 

_____________________________________________________________________________________ 
 
Do you have any fears or concerns about the course or about kayaking? __________________________ 

_____________________________________________________________________________________ 
 
Are there any medical, allergies, or physical issues that may affect you paddling or that your instructor 

should be aware of? ___________________________________________________________________ 

____________________________________________________________________________________ 

 
 

Participant’s Signature____________________________ 

 

Date:____________________    □   Paddle Manitoba Member, 2025  
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