WWCC Beginners’ Course Application Form 2007

Please send completed form and $100 deposit (cheques made payable to WWCQ) to:
(You can email the form to instructor@whitewater.org nz if you like)

lan Gill-Fox

WWCC Beginners’ Course
PO Box 4476

Christchurch

The remaining $100 will be payable at the first session of your course.

Personal Details

Full name ..o Date of Birth ...
AdAIess ..o Phone ..o
Y e Mobile ..o
E-mail OCCUPAEION .\t

Do you have any disability or medical condition that the instructors should know about? YES/NO
If YES, please give full details (this information will ONLY be shared with the relevant instructors)

Water confidence

Can you swim? NO/YES - strong swimmer/YES — moderate swimmer/YES — weak swimmer

Could you swim 25 metres with clothes and shoes on? YES/NO

Are you confident underwater? YES/NO

Anything else you would like to tell us about your confidence in water ...........oocooi

Kayaking experience
If you do have any kayaking experience, please describe it here. (It doesn’t matter if you don't; it’s just helpful to know!

Which course?
S/0O (please circle your choice!)

If your chosen course is full, would you like a place on the other course? YES/NO

Declaration
[ am over 18. The information that | have given above is full and accurate. | have read and understood all of the information

provided about the course.
SIGNED




