Canoeing Ireland

River Trip

Application Form

	Name

	Address

	

	E-Mail:

	Tel:          


	Indicate date of trip being applied for
	


	Have you completed any previous Training Course?
	Yes
	
	No
	

	Have you completed any Assessments?
	Yes
	
	No
	


	Have you any medical problems that the instructor should be aware of?

	


DECLARATION
I agree to abide by such regulations as the Irish Canoe Union or its representatives may consider advisable in order to ensure the safety of course participants. In consideration of and through my involvement in an Irish Canoe Union training course, I hereby acknowledge and agree to release the Union and its agents from any and all liabilities which might result from my involvement in the training course indicated above.

	Signature of Applicant
	

	
	

	Signature of Parent/Guardian
	

	(if under 18 yrs)
	


PAYMENT:                                                                                        
	Please indicate method of payment 
	Cheque
	
	Credit Card
	
	   Postal Order 
	


Credit Card Payment

	
	
	
	
	
	     I authorise the Irish Canoe Union to debit my account for     €
	

	
	
	
	
	
	 

	 Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 

	CVN: 



Cardholder's Name
	
	
	
	
	
	
	
	
	
	           Expiry Date:
	
	

	
	
	
	
	
	 

	         Cardholder's Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Course confirmation and further information will be returned upon receipt of signed application form and course fee
Canoeing Ireland, Irish Sport HQ, National Sports Campus, Blanchardstown, Dublin 15. 

Phone 01-6251105/Fax 6251106/Mob 0857200198

Website: www.canoe.ie  E-mail Paddlesessions@canoe.ie  






