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BOAT BUILDING & PADDLING




 609 East Washington Street

 Louisville, Kentucky 40204

 (502) 298-0932

SUMMER CAMP 2011 REGISTRATION

______Session 1     June 6-13     Build A Kayak (13-17 year olds)      

            Monday -Saturday, 9 a.m.-5 p.m.     Cost $1500

______Session 2     June 27-July 8    Build A Standup Paddleboard (13-17 year olds)     

            weekdays, 9 a.m.-5 p.m.     Cost $2100

______Session 3     July 18-29    Build A Kayak (13-17 year olds)    

 weekdays, 9 a.m.-5 p.m.     Cost $1500  

______Session 4     August 1-5   River Adventures (13-18 year olds)

weekdays, 9 a.m.-5 p.m. and camping overnights on Tuesday & Thursday    Cost $650

(Participants from 2009, 2010, 2011 summer building camps will receive a 10% discount off the cost of this camp) 

Paddler’s Name:______________________________________Date of Birth:________

Age:________

Height_________Weight_______Shoe Size______Leg length________(inches)

(Leg length- Have your paddler sit on the floor with back flat against the wall and measure from the wall to the bottom of their heel)

Parent/Guardian’s name__________________________________________________

Home/Street Address:____________________________________________________

City_______________________State:_____________________Zip Code___________

Home Phone__________________Daytime Phone__________________

Email Address______________________ 

How would you rate your paddler’s swimming ability?___________________________

(Paddlers will be required to bring and wear a paddling vest (PFD) on or near the water. Paddling vests can be purchased from several places locally. Quest Outdoors and River City Canoe & Kayak have agreed to give camp participants a 10% discount on all paddling gear.

Does your paddler have any medical conditions or allergies that might need to be accommodated during the duration of the camp? Yes or No_______If so, what are they and do they require discussion?____________________________________________

Medications____________________________________________________________

Paddler’s Physician_____________________________Phone____________________

Address_______________________________________________________________

Emergency Contact_____________________________Phone____________________

Relationship to Camper________________

Emergency Contact_____________________________Phone____________________

Relationship to Camper________________

I,____________________________give_________________________permission to

          (parent/ legal guardian)                            (paddler’s name)

participate in the Skipping Fish Boat School Summer Camp 2011. I understand that each participant  of building workshops will be required to use an assortment of hand tools and a cordless drill. I also understand that each participant will be transported to local waterways to paddle and participate in the exercises necessary to learn and perform safe paddling exits and rescues and re-entry. I am fully satisfied that I understand the inherent risk and nature of the activities that each paddler will be engaged in during the summer camp and will not hold Skipping Fish Boat School liable for any accidental injury.

Name (print)

__________________________________________________

                                  (parent/guardian)

Signed____________________________________________Date________________

Please send a nonrefundable check for $300 to:

(mailing address differs from building shop address)

Skipping Fish Boat School

c/o Kimberley Hillerich

2214 Patterson Ave.

Louisville, KY 40204
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