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Whitewater Training Weekend 
 8-10 November 2019
A great opportunity to develop whitewater skills and confidence.
Our annual White Water Weekend is a sociable training weekend suitable for a wide range of abilities ranging from an introduction to WW to the more experienced WW paddler.

Minimum requirements are 2* skills in your craft on flat water and ideally some moving water experience like Symonds Yat. Look out for trips to give you some more experience before this weekend.

The weekend is taking place in Devon again this year. We are using a bunk house located in Buckfastleigh with the River Dart very close by and a range of other rivers a short drive away.  Boat hire (if required) and all food for the weekend is included in the price.

Spaces are limited so you are advised to book early. We plan to offer training for:

· Canoes with the option of OC1
· Kayak with the option of a 3 star assessment

Courses offered will be subject to the availability of coaches/experienced paddlers to lead the groups.   The rivers paddled during the weekend will depend on the water levels at the time.


The total cost for weekend is £45.00.  This includes 2 nights’ accommodation, food and all white water coaching. 
 

Accommodation is William Pengelly Cave Studies Trust, Russets Lane, Buckfastleigh, TQ11 0DY. 
We are limited to a total of 25 participants in the bunkhouses, though you are welcome to join us as a day paddler or stay in your own accommodation. The bunkhouse has heating, toilets and showers all meals will be provided. To take part you will need to be a member of either Brecon or North Avon Canoe Club.   Non club members are welcome, but we ask that you join NACC in time for the weekend (see the North Avon CC website for full details).
Numbers are strictly limited and will be allocated on a first come first served basis.

You will need to make your own transport arrangements to get to and from Buckfastleigh. To take part on this weekend you must have paddled with the club's coaches at least twice beforehand and participation is subject to the coaches’ approval.

Please return the booking form, boat booking form and consent form to me if you'd like to book a place on any of the courses, or contact me by e-mail for further information.  
A kit list, itinerary and directions will be sent to you on confirmation of booking.
Best Wishes

Stephanie Stephenson
stephanie.stephenson@btinternet.com
Whitewater Weekend 2019 Booking Form
	
	Name(s) of Applicant(s)                                                   
	Age if under 18
	NACC/Brecon Membership No.

	White water kayak

	
	
	

	White water canoe
	
	
	

	Day Paddler - Kayak
	
	
	

	Day paddler- Canoe
	
	
	


I am not currently a member but would like to become a member of North Avon Canoe Club/Brecon Canoe Club – your details will be sent to the Membership Secretary.
I would like to paddle OC1  I would like to take the 3 star assessment (if available) 

We will try to accommodate your choices, but cannot guarantee it; sessions delivered will depend on group sizes and availability of coaches.  Poor weather conditions or high/low water levels may force us to change locations/plans.  Whatever happens we will do our best to ensure you have fun!

Are you working towards a particular qualification?  Please tell us what you are hoping to achieve from your weekend. 

I enclose a £45.00 for each place.  Day paddlers are also welcome to join us - £12 per day (includes breakfast).   Cheques payable to 'North Avon Canoe Club' or pay by Bank Transfer.
Name: …………………………………………………………

Address:………………………………………………………………………………………………………………………………..

................................................................................................................................................................................................

................................................................................................................................................................................................
Phone No: ……………………………  Email:………………………………………………………..Date…………………………

Upon receipt of the forms and full payment you will be sent a confirmation letter/email, kit list and directions.    Until all forms are received we cannot guarantee your place.

Please note that if you have to cancel your place before the 30 October 2019  then we will refund your fee in full.    

Please check you have enclosed the following:


Booking Form     


Boat and Dietary Requirements Form


Correct Consent Forms for each paddler and non-paddling participant


Cheque (made payable to North Avon Canoe Club) 


Payment made by Bank Transfer  
North Avon Canoe Club  Account number 00891686  Lloyds East Walk, Yate - sort code 30-12-04
               Please state your name and WW2019 as a reference
Looking forward to paddling with you!
Steph
Stephanie.Stephenson@btinternet.com
20 Hollis Gardens, Luckington, Chippenham, Wiltshire, SN14 6NS  Tel: 07786 275328
Boat and Dietary Requirements/Paddling Experience
Please complete for one form for each paddler


Your Name:

Boat Bookings

Do you have a kayak/canoe suitable for the weekend?


Yes    

No

If you require us to provide a boat please complete the following:

Do you require a Canoe or a Kayak?



Canoe


Kayak 
Is there a kayak you particularly like to paddle?  What is it called?

Do you require?
Paddle




Buoyancy Aid


Helmet




Spray Deck

Accessibility / Dietary Requirements

Do you have any accessibility requirements or food allergies, special dietary requirements or severe dislikes?  If so please tell us about them in the box below.

Your paddling experience

Please tell us about your existing canoeing and/or kayaking qualifications/experience

Briefly tell us how much and what sort of paddling you have done over the last year?

Dietary Requirements
Whitewater Weekend 2019  ADULT CONSENT FORM
Please complete one form for each person aged over 18 attending
	NAME
	

	Emergency contact
	

	Relationship to participant
	

	Address


	

	Home tel.
	

	Mobile
	

	Doctor’s Name
	

	Doctor’s Address


	

	Tel. no.
	

	Medical Consent
It is important that the organising staff know whether you suffer from any illness or medical condition. Please use the space below to state, in confidence, any health or other matters which we should be aware of. Please also indicate if you are receiving any medication, with details and dosage, and/ or specific dietary requirements.

	Current Medical Conditions- 
Do you suffer from:

	Allergies 
Yes / No     

   Asthma 
Yes / No
Epilepsy 
Yes / No     

   Diabetes 
Yes / No
Skin Conditions (e.g. Eczema) Yes / No   Recurring Headaches Yes / No
Other ………………………………………………………..
If you answered yes to any of the above please give details:



	Do you experience any conditions requiring medical treatment and/or medication?
	Yes / No
If yes please give details:



	Medication:


	Method (e.g. injection, inhaler):
Dosage and frequency:

	Please provide any other information we should know which could affect our ability to work with you.
	


(Please tick) I consent to receiving appropriate first aid, or in a medical emergency I consent to medical treatment which, in the opinion of a qualified medical practitioner, may be necessary.
Please delete as necessary:
a) I give consent to ANY medical treatment to be provided in the event of an emergency
b) I give consent for any medical treatment to be provided EXCLUDING (Please specify):

(Please tick) I confirm that:

· I can swim 25 metres.
· I have had the activities explained and agree to participate in the activities/event.
· I understand that the club/ organisers accept no responsibility for loss, damage or injury caused by or during attendance of the organised activity/ event except where such loss, damage or injury can be shown to result directly from the negligence of the club/ organisers.
· I confirm to the best of my knowledge that I do not suffer from any medical condition other than those listed on above

· I understand that the NACC is insured for its civil liabilities as organiser of the event and that there is no personal accident cover for participants.

· I am responsible for completing this form accurately and including all details that might be needed by the person in charge. I am responsible for any errors and omissions to personal information and accept liability for any direct or indirect consequences that might arise from these errors or omissions.

	Signed

	Please print name
	Date


Whitewater Weekend 2019  CONSENT FORM FOR CHILDREN

Please complete one form for each child attending
	Name of Child
	
	D.O.B.
	

	Emergency contacts x 2
	1
	2

	Relationship to participant
	
	

	Address


	
	

	Home tel.
	
	

	Mobile
	
	

	Doctor’s name
	

	Address


	

	Tel. no.
	

	Medical Consent
It is important that the organising staff know whether your child suffers from any illness or medical condition. Please use the space below to state, in confidence, any health or other matters which we should be aware of. Please also indicate if they are receiving any medication, with details and dosage, and/ or specific dietary requirements.

	Current Medical Conditions- Does your child suffer from:

	Allergies 


Yes / No     Asthma 
Yes / No
Epilepsy 


Yes / No     Diabetes 
Yes / No
Skin Conditions (e.g. Eczema) Yes / No     Recurring Headaches Yes / No
Other ………………………………………………………..
If you answered yes to any of the above please give details:



	Does your child experience any conditions requiring medical treatment and/or medication?
	Yes / No
If yes please give details:



	Medication:


	Method (e.g. injection, inhaler):
Dosage and frequency:

	Please provide any other information we should know which could affect our ability to work with your child.
	



(Please tick)  I consent to my child receiving appropriate first aid, or in a medical emergency I consent to medical treatment which, in the opinion of a qualified medical practitioner, may be necessary.
Please delete as necessary:
a) I give consent to ANY medical treatment to be provided in the event of an emergency
b) I give consent for any medical treatment to be provided EXCLUDING (Please specify):

(Please tick)  I confirm that:
· My child can swim 25 metres
· I have had the activities explained and agree to my child participating in the activities.
· I understand that the club/ organisers accept no responsibility for loss, damage or injury caused by or during attendance of the organised activity/ event except where such loss, damage or injury can be shown to result directly from the negligence of the club/ organisers.
· I confirm that to the best of my knowledge my child does not suffer from any medical condition other than those listed above.

· I understand that the NACC is insured for its civil liabilities as organiser of the event and that there is no personal accident cover for participants.

· I am responsible for completing this form accurately and including all details that might be needed by the person in charge. I am responsible for any errors and omissions to personal information and accept liability for any direct or indirect consequences that might arise from these errors or omissions.
	Signed
	Relationship to child:

	Please print name
	Date:
































































































































