Argyll>2Kayaks

MIIDWEST =
SEA KAYAK
SYMPOSIUM

Name: Three day symposium
Registration at Tayvallich:

Address:

Registration £225 per person.
£50 deposit secures your place;
balance payable by 1%t February.
We'll invoice you for payment

as soon as we receive your
booking form.

SEmail: Cancellations by you will be refunded

. Mobile: at our discretion if your place can be
taken by someone else.

L Home:

ICE: In Case of Emergency name & phone Should we need to cancel the event,
we'll of course refund your
payment in full.

Medical Declaration: medical
Participant names conditions, allergies or significant
disabilities

Paddler 1

Paddler 2

Paddler 3

Paddler 4

U Iam physically fit for the sea kayaking activity I have requested.

U Iappreciate that by its nature sea kayaking may be a hazardous activity and I accept a
certain element of risk.

U Ihave read and understand all the information included on this form.

Paddler 1. Signature: Date:

Paddler 2. Signature: Date:

Paddler 3. Signature: Date:

Paddler 4. Signature: Date:

The expectation is that most participants will bring their own kit - kayak, paddle,
buoyancy aid and spraydeck. Argyll Kayaks will have a limited amount of kit for hire
available on a pre-arranged basis only- contact us before the symposium to enquire.

Book now! sales@argyllkayaks.co.uk
www.midwestsymposium.co.uk 01546 327 888

Postal bookings to: Argyll Kayaks, Chalmer Street, Ardrishaig, near Lochgilphead, Argyll PA30 8DX
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