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Participant Name: _________________________________________________________________  Age:_________ 

Phone Number: _________________________________  Email: _________________________________________ 

Which program?    YOW:   Terrace YOW (June 29 - July 1)    WOW:     Terrace WOW (July 5 & 6) 
         Witset YOW (July 10-12)           Smithers WOW (July 28 & 29)  
        Smithers YOW (July 14-16)          Hazelton WOW (Aug 1 & 2)  
        Hazelton YOW (July 19-21) 

T-shirt Size (for wetsuit):    XS     S     M     L     XL     2XL     3XL     4XL        Shoe Size (for booties):  _________ 

Parent/Guardian Name (if under 19):  _______________________________________________________________ 

Parent/Guardian Phone #:  _______________________  Parent/Guardian Email:  ____________________________ 

Participant’s swimming ability:    Don’t swim           Okay            Good  Great 

Any health or wellness issues that we should know about to ensure your safety for the day? (allergies, pregnancy, medical 

conditions, medications, anxiety, mental health, etc.): ____________________________________________________ 

______________________________________________________________________________________________ 

Have you ever been rafting with us before?          Yes        No     If so, when?: ________________________________ 

Questions or concerns:____________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

        Yes – you may use photos and/or video of the above participant to promote the program. 

        No – you may not use photos and/or video of the above participant to promote the program. 

PARENTS/GUARDIANS NEED TO BE THERE THE FIRST MORNING TO SIGN WAIVERS! 

________________________________________________          ________________________________ 
Signature of Participant                                   Date 

_______________________________________________            ________________________________ 
Signature of Parent or Legal Guardian (if under 19)                        Date 

Send this completed form in an email to SWCC at rafting@skeenawatershed.com 
and please put your program in the subject line (e.g. Terrace YOW).  

Or drop it off at our office in Old Hazelton, or mail to us at PO Box 70, Hazelton, BC, V0J 1Y0. 
Call us for further information: 250-842-2494.
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