
Kayak Camp Registration Form

Contoocook River Canoe Co. LLC.
&

Everyday Adventures LLC.
9 Horse Hill Road

Concord, NH 03303
www.contoocookcanoe.com

Full tuition is due June 1st.  A non-refundable $50.00 deposit will hold your place until
the time full payment is due.

Complete this application and mail, with full payment or deposit, check or money order
only, made payable to Contoocook River Canoe Co. LLC. You may pay by credit card,
Mastercard or Visa.  Please call shop if paying by credit card.  603-753-9804

Camp Month and Dates Attending____________________________________________

Campers Name___________________________________________________________
Address_________________________________________________________________
Town___________________________________________________________________
State____________________________________________________________________
Zip_____________________________________________________________________
Home Phone_____________________________________________________________
Work Phone_____________________________________________________________
Cell Phone_______________________________________________________________
School__________________________________________________________________
Grade (next year) _________________________________________________________
Age____________________________________________________________________
Height__________________________________________________________________
Weight__________________________________________________________________
Parents Name____________________________________________________________
Health Insurance Company__________________________________________________
Policy Number___________________________________________________________
Holder of Health Insurance__________________________________________________
List all medical conditions (see attached sheet titled Confidential Medical History)
Emergency Contact_______________________________Relation__________________
Emergency Contact Phone Number_____________________Cell___________________
Emergency Contact_______________________________Relation__________________
Emergency Contact Phone Number_____________________Cell___________________
Emergency Contact Phone Number___________________________________________
Signature of Parent or Guardian______________________________________________
Print Name________________________________________Date___________________
Deposit__________________________Payment in Full___________________________


