
Trip Date: ______________ Coordinator: _______________________________ Waterway: Mileage: ___________

Put-In: ______________ Take-Out: _____________________ _______

ACA # Last Name First Name Address Phone # ACA? ACKC? Signature

Instruction to trip coordinator:  Return this form to the ACKC/PAC Coordinator Gene Nowlan at tripreports@ahwagacanoeandkayak.com within 5 days of trip. Include incident 

report form if needed. Mail all guest waivers and event member fees to him at 385 Watauga Ave. Ext., Corning, NY 14830 Failure to report promptly may jeapordize insurance 

coverage.

By signing above, I agree to abide by ACKC rules of conduct; further, that I am in good health; that I am solely responsible for my own safety on this Ahwaga Canoe and Kayak Club trip; 

that my skills and equipment are adequate for this trip.  I affirm that my participation is voluntary, and that I am aware that our sport can be hazardous and may subject me to risks of 

injury and/or property damage.  I willingly assume these risks.

TOTAL ACA Members _________      TOTAL NON-ACA Members _____________   TOTAL EVENT MEMBERSHIP FEES ($5 each) ________________    Report 

completed by (signature) ___________________________     Date completed:  _______________          

AHWAGA CANOE AND KAYAK CLUB - TRIP SIGN-UP SHEET AND WAIVER

# of Partipants:

_______________

Rules of Conduct:  For the safety of all and the success of the trip (1) Keep group together, stay within sight of boats in front and behind, assist where needed; (2) do not pass lead boat 

or lag behind sweep; (3) always wear your PFD, properly fastened; (4) no alcoholic beverages allowed; (5) seek help or assistance when required; (6) practice good stewardship, leave no 

trace; (7) paddle safely and enjoyably, respect private property, be courteous, have fun.


