
REGISTRATION FORM 

FLORIDA FREESTYLE CANOE SYMPOSIUM, 2012 

March 16-19
 

Registration: Friday March 16, 3:00 - 6:00 PM 
Checkout: Monday March 19, by 2:00 PM 

 
Instructor First Aid/CPR: Friday 8:30 AM - 12:30 PM 

 
FS Board Meeting: Friday 8:00 PM 

 
(Please print one form for each person.  Please copy additional registration forms if needed.) 

 

Name: 

 

Phone: 

Street Address:  

 

City:  

 

State: Zip: 

E-mail Address:  

 

ACA number: 

  
 

LODGING 
I am  Tenting  Staying in the Dorm  Other  

Bunkhouse Lodging (Fri., Sat. & Sun. nights) $60  $ 

Bunkhouse Lodging (Thurs. and/or Mon. nights)  $20/nt $ 

Tent Camping (Fri., Sat. & Sun. nights) $50 $ 

Tent Camping (Thurs. and/or Mon. nights)  $17/nt $ 

 

MEALS      

Use the menu to make your meal selections.  Return a copy of the FFS Menu (food order form) with this 
registration. Make and keep a copy for yourself.  Prices include tax and gratuity. 

 

Enter the total from the (menu) food order form TOTAL FOOD COST $ 

 
GEAR 
I am paddling (Check one)   solo  tandem  renting boat   need gear 

Boat/gear rental, $35 per day    # of days _____ x $35 $ 

Size PFD   small  medium  large   x-large   

Note: The availability of rental boats and gear may be limited. If possible, please bring 
your own boat and gear or make private arrangements with other participants.  

 

 

FFS T-SHIRT 

Size    small medium  large   x-large $18 $ 

Sub – total (lodging, meals, gear, t-shirt) $ 

  



FFS REGISTRATION FORM PAGE 2 NAME 

CLASSES 

FreeStyle Instruction Classes on Sat., Sun., and Mon. 8:30 -11:30 a.m. 
(Check level below) Class Title Day (s) Time Instructor (Enter amount below) 

 Level 1 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Level 2 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Level 3 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Level 4 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Level 5 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Putting It All Together  
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Tandem 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

 Kids Classes 
Sat , Sun, Mon 8:30-11:30 am  $105   $ 

Afternoon Special Topics   Sat. and Sun. 1:00 - 4:00 PM 

 High Kneel Thrust  
Sat 1:00-4:00 pm  $35  $ 

 Creekin Freestyle 
Sun 1:00-4:00 pm  $35  $ 

 Heeling and Kneeling 
Sat 1:00-4:00 pm  $35  $ 

 Canadian Style 
Sat 
  

1:00-4:00 pm  $35  $ 

 Make every stroke count 
Sun 
  

1:00-4:00 pm  $35  $ 

 Paddleography  
Sat 
  

1:00-4:00 pm  $35  $ 

 Beginning Linkages 
Sun 1:00-4:00 pm  $35  $ 

 Playing with Paired Solo  
Sun 1:00-4:00 pm  $35  $ 

 Touring Technique 
Sat 
  

1:00-4:00 pm  $35  $ 

 Forward Stroke: Including Inside & X-Inside Circle 
Sun 1:00-4:00 pm  $35  $ 

 Trim and bottom maintenance  
Sun 1:00-4:00 pm  $35  $ 

 Instructor CPR/First Aid 
Friday 8:30 am–12:30 pm   $35 $ 

 

Exhibition 

  
(Check only if you would like to participate. Announcer forms should be 

completed and included with your registration)  
 

Men's Solo  Women's Solo  Tandem  Paired  

  

 Freestyle Giant Slalom Competition (Check only if you would like to compete)  

Registration fee for Giant Slalom $free   $  free 
 

Registration, Insurance & Site Fee (Required for all attendees) $55 $  55  

Late Registration Fee (After January 31
st
) $35 $ 

SUB – TOTAL (CLASSES, GIANT SLALOM COMPETITION) $ 

SUB – TOTAL (LODGING, MEALS, GEAR, T-SHIRT) $ 

 

N O  R E G I ST R AT I O N S  W I L L  B E  AC C E P T E D  AF T E R  M a r c h  1
s t

 
 

GRAND TOTAL  $ 
 

Make all checks out and mail to:   Marc Ornstein  323 Boughton Hill Road  Honeoye Falls, NY 14472 

Contact:  Marc Ornstein  mailto:dogpaddle@frontiernet.net   (585) 582-1153 

 

mailto:dogpaddle@frontiernet.net5




 


AMERICAN CANOE ASSOCIATION MEMBERSHIP FORM  
All minor participants in ACA-insured activities must be ACA members in one of the following categories (choose one):  


I am currently an ACA member. My member number appears below.  
(Check here if renewing with this form )  


I would like a one-year Student Membership for $25 
(Under 18, or under 23 with copy of student ID) 


I would like an ACA Introductory Membership for $15 
(Six month full membership with benefits, including Paddler Magazine)  I would like an ACA Event Membership for $5  


(One activity membership, no member benefits) 


AMERICAN CANOE ASSOCIATION MINOR WAIVER & RELEASE OF LIABILITY 
READ BEFORE SIGNING 


IN CONSIDERATION of being permitted to participate in any way in the American Canoe Association, Inc. sports and recreation 
program and related activities (“Activities”) I, for myself, my personal representatives, assigns, heirs, and next of kin:  


1. ACKNOWLEDGE, agree, and represent that I understand the nature of Paddlesports and related Activities and that I am 
qualified, in good health, in proper physical condition to participate in such Activity and willingly agree to comply with the 
stated and customary terms and conditions of participation. I further agree and warrant that if at any time I believe conditions 
to be unsafe, I will immediately discontinue further participation in the Activity. If I decide to leave early and not complete 
the trip as planned, I assume all risks inherent in my decision to leave.  


2. FULLY UNDERSTAND that:  (a) Paddlesports and related ACTIVITIES INVOLVE RISKS AND DANGERS OF DAMAGE TO PERSONAL 
PROPERTY AND SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these Risks 
and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the 
condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER 
RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT 
AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation 
or that of the minor in the Activity. 


3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE American Canoe Association, Inc., its Paddle America Clubs, 
affiliated clubs and organizational affiliates, their respective ACA certified instructors, certified instructor trainers, and 
certified instructor trainer educators, administrators, directors, agents, officers, members, volunteers, and employees, other 
participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which the Activity takes place, 
(each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, INJURIES, DAMAGE TO 
PROPERTY, OR OTHER DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, 
despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, 
makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any 
litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim. 


MINOR PARTICIPANT: I, THE MINOR PARTICIPANT, HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR 
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE 
GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE 
BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 
Minor Name 
(print)  


Minor Date 
of Birth  


ACA # 
(if any)  


Minor Street 
Address  


Minor 
Phone  


Minor 
City  


Minor 
State  


Minor 
Zip  


Minor 
Email  


Date  Minor Signature  


PARENT OR GUARDIAN:  I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF PADDLESPORTS AND 
RELATED ACTIVITIES AND THE MINOR'S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD 
HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY.  I HEREBY RELEASE, DISCHARGE, COVENANT 
NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, 
DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, 
DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES 
NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, 
ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 


Parent/Guardian 
Name (print)  


Parent/Guardian 
ACA # (if any)  


P/G Street Address  P/G Phone  


P/G City  P/G State  P/G Zip  P/G Email  


Date  Parent / Guardian Signature  


Activity 
Description  Sponsoring Org.  Activity Date  
 
MINOR WAIVER            Revised 12/09 








 
AMERICAN CANOE ASSOCIATION MEMBERSHIP FORM  


All participants in ACA-insured activities must be ACA members in one of the following categories (choose one):  
I am currently an ACA member. My 
member number appears below. 
(Check here if renewing with this form ) 


 I would like a one-year ACA Paddle America 
Club Membership for: (check & circle one) 
Individual $30 | Family (2 adults + minors) $40 


 I would like a one-year ACA 
Membership for: (check & circle one) 
Individual $40 | Family (2 adults + minors) $60 


 


I would like a one-year Student 
Membership for $25 (under 18, or 
under 23 with copy of student ID) 


 I would like an ACA Introductory Membership for 
$15 (Six month full membership with 
benefits, including Paddler Magazine) 


 I would like an ACA Event 
Membership for $5 (one activity 
membership, no member benefits) 


 


ADULT WAIVER                            REVISED 12.09 


AMERICAN CANOE ASSOCIATION ADULT WAIVER & RELEASE OF LIABILITY 
READ BEFORE SIGNING 


IN CONSIDERATION of being permitted to participate in any way in the American Canoe Association, Inc. sports and 
recreation program and related activities (“Activities”) I, for myself, my personal representatives, assigns, heirs, and 
next of kin: 


1.  ACKNOWLEDGE, agree, and represent that I understand the nature of paddlesports and related activities and that I 
am qualified, in good health, in proper physical condition to participate in such activity and willingly agree to comply 
with the stated and customary terms and conditions of participation. I further agree and warrant that if at any time I 
believe conditions to be unsafe, I will immediately discontinue further participation in the Activity. If I decide to leave 
early and not complete the trip as planned, I assume all risks inherent in my decision to leave.  


2.  FULLY UNDERSTAND that:  (a) Paddlesports and related ACTIVITIES INVOLVE RISKS AND DANGERS OF DAMAGE TO 
PERSONAL PROPERTY AND SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); 
(b) these Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others 
participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" 
NAMED BELOW; (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, 
AND DAMAGES I incur as a result of my participation or that of the minor in the Activity. 


3.  HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the American Canoe Association, Inc., its Paddle America 
Clubs, affiliated clubs and organizational affiliates, their respective ACA certified instructors, certified instructor 
trainers, and certified instructor trainer educators, administrators, directors, agents, officers, members, volunteers, and 
employees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of premises on which 
the Activity takes place, (each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, 
LOSSES, INJURIES, DAMAGE TO PROPERTY, OR OTHER DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN 
WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE 
OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 
INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, 
AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or 
cost which any may incur as the result of such claim. 


I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND 
INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY 
LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, 
SHALL CONTINUE IN FULL FORCE AND EFFECT. 


Name (print)  Date of Birth  ACA # (if any)  


Street Address  


City  State  Zip  


Email  Phone  


Date  Adult Signature  


Name / Description 
of Activity or Event  


Sponsoring Club / 
Organization  Activity Date  
 








CONFIDENTIAL MEDICAL AND EMERGENCY INFORMATION  
 


I f  unsure of your physical  condit ion or  health regarding paddle sports,   
p lease consul t  your physic ian in advance. 


 
P L E A S E   P R I N T


Name  


 


S t ree t  Address  


 


C i t y  


 


S ta te Z i p


home  phone     wo rk phone   c e l l p hone    


e ‐ma i l  


 


 


In  case of  emergency,  p lease not i fy:
Name  


 


Re l a t i on sh ip


home  phone     c e l l  phone   e ‐ma i l


 


Do you have any phys ica l  condi t ion which might  lead to d izz iness 
or  fa in t ing?   yes   no  
I f  you checked Yes,  p lease e laborate.  Use back of  page i f  necessary.  
 
 
 
 
 


Do you have a l lerg ic  react ions to insect  s t ings or  any other  
source?    yes   no  


I f  yes,  do you carry medicat ion for  th is? yes   no  
I f  yes,  where wi l l  i t  be located?  
 
 


 


Are you current ly under  a  phys ic ian ’s  care?  yes   no  
I f  yes,  p lease e laborate:  
 
 
 
 
 
 


P lease d iscuss be low any condi t ions that  might  a f fect  your  heal th  or  comfor t  whi le  paddl ing,  
any s ign i f icant  d ietary rest r ic t ions,  or  any spec ia l  needs that  you may have:  Use back of  
page i f  necessary.  
 
 
 
 
 
 


Insurance Information:  
Company  Name  


 


Group   /   I D  #      


 


I n su red  Per son ’ s  Name    


 


 








GIANT SLALOM REGISTRATION FORM 


FLORIDA FREESTYLE CANOE SYMPOSIUM, 2011 


March 19th 
 


 Date:


 


Name: 


 


 


Phone:


Street Address:  


 


 


City:  


 


 


State: Zip: 


BOAT: 


 


 


PADDLE:


 
 


 How long have you been FreeStyle Paddling? 
 
 
 
What do you enjoy about FreeStyle Paddling? 
 
 
 
 
 
 
 
What is your favorite FreeStyle maneuver? 


 


 


 
Special interests and hobbies (other than FreeStyle) 
 
 
 
 
 
 
 


 





		FLORIDA FREESTYLE CANOE SYMPOSIUM, 2011

		March 19th








Menu for FFS 2012 NAME 


 
Instructions 


 
1. You may choose any or all meals.  


2. Print your NAME at the top of this page 


3. Please check which meals you are selecting 


4. Enter the total cost at the bottom of the page.  Also enter the total meal cost on the 


appropriate line on your registration form.  


5. Print two copies of this menu, with your selections 


a. Include a completed copy of this menu with your registration.  Please 


include a completed menu for each registrant. 


b. Bring a copy of the competed menu with you to FFS.  


 
(Note: prices include tax and gratuities) 


 


  WELCOME DINNER  


          BUFFET RECEPTION 


Friday Evening 


$19 per person 


Tortilla Chips with 
Creole Spiced Pineapple Salsa 
Cajun Grilled Chicken Breast 


Maque Choux – A New Orleans Corn 
Dish with Peppers, Onions & Celery 


Dilly Mashed Potatoes 
Garden Salad with Dressing Choices 


Flatbread Bites with Butter 
Coconut Cake 


 
 


  BREAKFAST BUFFET 


Saturday Morning 


$12 per person 


Fruit, Granola & Yogurt Bar 
Fresh Herb & Cheese Frittata 


Sausage Links 
Mini Bagels with Veggie Cream 


Cheese 
Three-Berry Juice & Orange Juice 


 


  LUNCHEON BUFFET 


Saturday Noon 


$11 per person 


Five Onion Spring Soup 
Mozzarella & Gruyere Cheese Toast 
Sweet Potato Hummus & Crudites 


Homemade Cranberry Butterscotch 
Pecan Cookies 


 


  DINNER BUFFET 


Saturday Evening 


$18 per person 


Turkey Meatloaf with Red Currant Sauce 
Potatoes Au Gratin 


Chilled Green Beans on Bed of Romaine 
Dilled Cantaloupe & Honeydew Salad 


Artisan Bread Basket 
Chocolate Espresso Pie 


 


  BREAKFAST BUFFET 


Sunday Morning 


$12 per person 


Fruit, Granola & Yogurt Bar 
Oatmeal Pancakes with Maple Syrup 


Baked Cheese & Garlic Grits 
Southern Ham Slices 


Grapefruit & Orange Juice 
 


 


  LUNCHEON BUFFET 


Sunday Noon 


$11 per person 


Italian White Bean & Kale Soup 
Selection of Mini Meat and 


Vegetarian Sandwiches 
Salad Bar with Dressing Choices 


Cocoa Brownies 
 


 


  DINNER BUFFET 


Sunday Evening 


$15 per person 


Swedish Meatballs 
Chipotle Cheddar Macaroni & Cheese 


Ratatouille (A French vegetable medley) 
Caesar Salad 
Italian Bread 


Florida Sunshine Orange Cake 
 


 


  BREAKFAST BUFFET 


Monday Morning 


$11 per person 


Fruit, Granola & Yogurt Bar 
Shrimp Breakfast Casserole 


Selection of Pastries & Breakfast 
Breads 


Orange Juice & Vegetable Juice 
 


 


  LUNCHEON BUFFET 


Monday Noon 


$9 per person 


Turkey Club Sandwiches 
Hummus & Veggie Wraps 


Ham & Cheese on Rye 
Vidalia Onion Cole Slaw, Pickles & 


Chips 
Pound Cake with Strawberries & 


Whipped Topping 
 


 Friday Dinner  19.00  


 Saturday Breakfast 12.00  


 Saturday Lunch 11.00  


 Saturday Dinner 18.00  


 Sunday Breakfast 12.00  


 Sunday Lunch 11.00  


 Sunday Dinner 15.00  


 Monday Breakfast 11.00  


 Monday Lunch 9.00  


TOTAL MEAL COST  


All breakfasts include regular & decaf coffee, and tea. Lunches & dinners include sweet & unsweetened tea. 


  PLEASE CHECK IF YOU WILL BE EATING VEGETARIAN SELECTIONS ONLY.  


THIS WILL HELP OUR CATERER TO PLAN APPROPRIATELY. 





