
Application for BWA Beginners Clinic Clinic Dates: April 17th & 18th, 2004
Registration deadline: March 19th , 2004 or when all student spaces are filled (space is limited) .
Apply Soon!!!!! A separate application and waiver of liability form must be completed for each applicant.
Name:
__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
First Last
Age: |__|__| Sex (circle one): F M
Street Address: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__||
City: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| State: |__|__| Zip: |__|__|__|__|__|
Phone: (Day): |__|__|__|-|__|__|__|-|__|__|__|__| (Evening): |__|__|__|-|__|__|__|-|__|__|__|__|
E-mail: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|| 

CLASS SELECTION (Please circle the class you wish to attend.)
Kayak    C-1 (decked canoe)     Open Canoe Solo          Tandem Canoe*
If tandem, partner's name if you have one: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Please answer the following questions on a scale of 1 to 5. Circle the most appropriate response.
1. How aggressive/confident are you in your paddling ability? 1 (timid) 2 3 4 5 (adrenaline junkie)
2. Can you execute peel-outs and ferries? 1 (never tried/don't know what they are) 2 3 4 5 (flawlessly)
3. How consistent/text book is your pool roll? 1 (don't have one) 2 3 4 5 (flawless)
4. How consistent/text book is your whitewater roll? 1 (never tried one) 2 3 4 5 (bombproof)
5. How strong is your swimming abilty? 1(dog paddling) 2 3 4 5 (Mark Sptiz)
6. Have you attended roll sessions? 1 (none) 2 ( )
7. How many times have you paddled whitewater? 1 (none) 2 ( ) 
8. How athletic are you? 1 (Woody Allen) 2 3 4 5 (Michael Jordan)
9. What is your tolerance for cold? 1 (popsicle) 2 3 4 5 (Nuclear reactor)
10. What are your aspirations for paddling? 1 (Class II) 2 (ClassIII) 3 (Class IV) 4 (Rodeo star)
11. List rivers you have paddled, number of times and in what kind of boat: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________ 
12. Other information which will help us to evaluate your skills for your class assignment: 
_____________________________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________________
13. Please sum your responses to questions 1 through 10 above: Total: ______
EQUIPMENT
(Equipment is available on a first-come first-serve basis & on loan from BWA members and you will be 
responsible for it.; you will be notified if you will need to rent gear)
Check the equipment that you will need to borrow or rent: ( ) boat ( ) paddle size (circle one): S M L XL 
( ) life jacket size (circle one): S M L XL ( ) sprayskirt size (circle one): S M L XL  ( ) helmet size (circle one): 
S M L XL Weight: |__|__|__| Height: |__| feet |__|__| inches
We also recommend that you rent a wetsuit and spray skirt.
MEDICAL INFORMATION which we need to be aware: ( ) Diabetic ( ) Hemophiliac ( )
Seizure Disorder ( )Other___________________ Allergic to: ( )Bee stings ( )Other__________
Emergency contact (name): 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Relationship: _____________________ Phone: ): |__|__|__|-|__|__|__|-|__|__|__|__|
CLINIC FEE/BWA and ACA WAIVER (You must sign the BWA & the ACA waiver) $75 per person if 
received by 3-19-2003.  $90 per person, if payment received after 3-19-2003 (includes $15 late 
registration fee).
No registrations accepted after 3-18-2003. AMOUNT ENCLOSED: Registration fee ____ $75
           Late fee (after 3/19) ____ $15
Turn over for BWA Waiver ->



BWA BEGINNERS CLINIC RELEASE AND WAIVER OF LIABILITY 

I, ________________________________________,

desiring to participate in the BWA Beginners Clinic, do hereby declare that I understand and accept the following 

facts of life on the river: 1. Canoeing, kayaking, and rafting, particularly on whitewater rivers, exposes the participants 

to various safety hazards, including but not limited to: water hazards (boulders, undercut rocks, trees, strainers, 

water formations such as water falls, holes, keepers, hydraulics, and other obstacles), swimming in turbulent water, 

using paddling equipment, accidents or illness in remote places without medical facilities, and travel in a vehicle not 

driven by me. 2. No one but I am responsible for myself when I choose to paddle a particular river or a particular rapid. 

3. I further understand that I have no legal duty to assist others, nor does anyone else have a legal duty to render 

such assistance to me. I certify that I am in good physical condition, that I can swim, and that I have no physical 

defects or injuries that would prevent me from participating in this activity. I fully understand and agree that, when I 

participate in canoeing, kayaking, or rafting, there is always the possibility of the unknown, uncontrollable dangers 

and accidental or other physical injury and death. I know I can be killed, and I willingly assume the risk referred to in 

paragraph 1, and elsewhere in this release.

Therefore, in consideration for granting me the opportunity to participate in the BWA Beginners Clinic, and 

intending to be legally bound, I hereby release, waive, and discharge my rights to sue the BWA Beginners Clinic, its 

trip coordinators, instructors, leaders, officers, directors, representatives, agents, employees, and affiliates, and also 

any landowner or governmental unit which may allow the BWA Beginners Clinic to use its property, for any and all 

loss or damage of account of injury to my person or on account of my death, which may occur during, in preparation 

for, or in transit to or from a BWA Beginners Clinic activity. This waiver applies to acts or omissions of ordinary 

negligence and to any deliberate act intended to promote my safety or well being. This waiver is signed by me in the 

interest of permitting BWA Beginners Clinic to exist and to serve the paddling community, and to enable me and my 

fellow paddlers to feel free to donate their services to improving the sport and to help in training those less skilled in 

the sport without fear of liability.

I HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND THE CONTENTS. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY. I SIGN IT OF MY OWN FREE WILL AND I WAS NOT COERCED. SHOULD I 
WISH TO WITHDRAW AT ANY TIME DURING THE CLINIC, I WILL BE REIMBURSED FOR ANY INSTRUCTIONAL 
FEES PAID.

PRINT NAME CLEARLY: ________________________________________
PHONE: ___________________________
SIGNATURE OF APPLICANT:____________________________________
DATE: ____________________
For minors only: GUARDIAN SIGNATURE: _______________________________________ DATE: 
_____________
(parent or guardian must sign if participant is under 18 years of age)
Address:_________________________________________________

FOR FURTHER INFORMATION, CONTACT: Phillip Sisk: Clinic Director (phone) 859-396-7445,
(e-mail) pwsisk0@engr.uky.edu OR MAIL TO: 

Phillip Sisk 
541 West Short Street Apt.36
Lexington, KY  40507

For more info on the BWA visit:  http://www.surfbwa.org


