
08/9/2007 

2010 Florida Gulf Coast International Sea Kayak Symposium 
 (Please Print Clearly) 

Please mail or fax a separate registration form for each participant 

NAME: 
 

DATE: 

ADDRESS: 
 

CITY: 
 

STATE: ZIP: 

DAY PHONE: 
 

EVENING PHONE: 
 

CELL PHONE: 
 

E-MAIL:       (Print carefully to receive e-mail updates) 
 

      

$ 

$ 

$ 

ACA  IDW / ICE L1 
               Thursday  2/18  Level One   (One day)……………..………………………...……..……..…...$150.00        

ACA IDW / ICE  L2  AND  L3 

               Thursday and Friday  2/18 & 19  (Two days)  for L2..$250.00.Thurs.-Mon. 2/18-22  for L3....$475.00     

LEVEL ONE COACH TRAINING AND ASSESSMENT 

              Monday 2/22- Friday 2/26…(fee is with or without canoe safety course)……...…………...…….$350.00     

KAYAK SKILLS / BCU WEEK   
Weds. 2/24 – Friday 2/26   All 3 days ……..………………….…..……………….…………$375.00 $  

 Per Day  (If not paying for all three days).....………...…………..……… _______ Days  @  $150.00 = $ 

 Per Half-Day (If not paying for all three days)……………..……….. _______ Half-days @    $75.00 = $ 

SYMPOSIUM WEEKEND  (Friday 2/26 - Sunday 2/28  3 ½ days) ………..………………………….. $375.00 
(Early payment discount price before 2/01/2010) .…………………..….………………….…..$300.00 

 
$ 

KAYAK SKILLS / BCU WEEK AND SYMPOSIUM WEEKEND 
               Weds.  2/24 – Sunday 2/28   5 days……………………………………………....…….……$500.00 $ 

LUNCHES DURING SYMPOSIUM WEEKEND   (One price includes both days) ……….………….…..$16.00 $ 

FRIDAY NIGHT DINNER & PRESENTATION…………………………………………………………..$25.00   $ 

SATURDAY NIGHT DINNER & FESTIVITIES ………………………………………………………… $25.00 $ 

EVENT T-SHIRT …………………………………………………………………………………..……$10.00 $ 

KAYAK RENTAL:                                 PLASTIC KAYAK               FIBERGLASS 
Rental Per Day  ……………………$  54 ………………. $  91 ………  x _______ DAYS  
Symposium Weekend Rental ……...$134 ……………….  $214 
Rental for 4 Days…………………. $160………………... $321 
Rental for 5 Days…………………..$200…………………$401 
Rental for 7 Days ………………… $250 ……………….  $450 

 
 
$ 

 $ 

TOTAL FEES:    
 
$ 

 
METHOD OF PAYMENT          (You may submit one payment for multiple participants.) 

• Check:    Payable to:     Sweetwater Kayaks        Mail to:  13060 Gandy Blvd. N., St. Petersburg, FL  33702 

• Credit Card:       _____MasterCard    or  _____Visa    or  ______Discover Card                Billing Zip Code: _______________ 

Credit Card Number: ______________ - ______________ - _______________ - _______________  exp. date:___________ 

Name as it appears on the card: __________________________________     Signature: ______________________________ 

      Phone:  (727) 570-4844                 (Please e-mail or call us to confirm receipt) 

Refund Policy:  No refunds after 2/11/2010. 

It is recommended to obtain travel insurance.  We will not be able to issue refunds due to costs 
incurred in putting on this symposium.  No refunds due to inclement weather.                                                                      
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Course Registration Form 
Sweetwater Kayak’s 

2010 Florida Gulf Coast International Sea Kayak Symposium 

Please note:  Circumstances may arise that may change the event schedule, be prepared to be flexible. 

 
 
Indicate on the form below your course selections.  Please make a copy of your course selection to bring with you.  
To ensure your selections are available, please register as early as possible. 
 

NAME ______________________________________ 
 

Please check mark the space if you are attending the following programs: 
ACA IDW / ICE Program _______Yes, I am attending 
BCU Level One Training  _____ Yes, I am attending 
 
Kayak Skills / BCU Week  --  February 22-28, 2010 

Write in the Courses you will be participating in by each day of the week.  (Leave one line blank, if taking an all day class.) 

AM $   AM $  
Mon 2/22 

PM $   
Wed  2/24 

PM $  
AM $   AM $  

Tues 2/23 
PM $   

Thu 2/25 
PM $  

  
 
FLORIDA GULF COAST SEA KAYAK SYMPOSIUM WEEKEND  --  February 22-24, 2010 

Write your course selections below.   Write the time above course on each line 

AM     AM   
Fri 2/26 

PM    
Sun 2/28 

PM   
AM       

Sat  2/27 
PM    

 
   

  

 
Campsite:  Campsites are available at Ft.Desoto  Park in south St.Petersburg and at the Veterans KOA campground. Unfortunatly no 
other campgrounds are any closer to the Symposium site in NE St.Petersburg.  
                                            
 

T-shirt:   Size:    XXL_____     XL_____     L_____     M_____     S_____ 
 

Kayak Rental: What do you paddle now? ______________________________    Your Height:  ______   Your Weight: _______ 

    (Bring a bilge pump)   Check gear needed:    Paddle:  ____Right  or ____Left        _____Spray Skirt        _____PFD 
 

Meals:   Do you prefer vegetarian  meals?  _________ 
 

Volunteer:  YES!  I would like to be a volunteer practice student during BCU Week: 

       Level 1 Coach (Flat Water) 2/22-26 --   ACA Coach (Open Water) 2/18-22 (circle dates you are available) 

 

How many Florida Gulf Coast Sea Kayak Symposiums have you attended? _______________ 

How did you hear about our symposium? _______________________________________________________ 
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13060 Gandy Blvd, St. Petersburg Florida www.sweetwaterkayaks.com 
(727) 570-4844 

 
Confidential Health History 

 
Please submit a separate health history of each registrant 

 
Please check the Yes or No box regarding your health history 
 
�Yes   �No   Hypoglycemia             

 
�Yes   �No   Heart attack or Angina   

                             Heart condition? 
 

�Yes   �No   Hemophilia 
 
� Yes  � No   Diabetes 
 
�Yes   �No  Lung disease or breathing Disorder 
 
�Yes   �No   High blood pressure  
         

      �Yes   �No   Disabilities of back, hips, shoulders, knees or ankles 
 

�Yes   �No    Communicable or auto-immune diseases 
 

�Yes   �No    Presently taking any prescription medication 
 

�Yes   �No    Wear a medic-alert Tag? If so, for what  condition(s):_______________________ 
 

�Yes   �No    Allergic reactions to any drugs, foods, insects, or other substances? If Yes, explain:      
                        ________________________________________________________________            

 
�Yes   �No    Are you presently under the care of a physician?  If so for what condition?  
                              _______________________________________________________________ 

    
�Yes   �No    Is there anything else we should know about your physical or emotional condition? 
 
                        _____________________________________________________________ 

 
 In case of emergency, please notify:  
 
 ____________________________Relationship____________________  
 
 Phone day ________________________eve______________________ 
 
 ___________________________________________________________ 
 Print Your Name  / Signature   /  Date     
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SWEETWATER KAYAKS 
WAIVER OF LIABILITY AND RELEASE  

PLEASE SUBMIT A SEPARATE WAIVER FOR EACH REGISTRANT 
Symposium 2010 

 
 I, ________________ (please print) understand and acknowledge that the sea kayak 
instruction I am undertaking is physically and emotionally demanding and involves 
significant risks and hazards, such as collision with power boats, hypothermia, joint or 
trauma injuries and even drowning.  I am fully capable of participating in this activity, 
and will and do assume the risk of mortal or serious accident, injury and loss of 
equipment.  In addition to the risks inherent in sea kayaking, wilderness adventuring and 
cold-water travel have numerous unpredictable hazards and stresses. 
 
I am voluntarily and willingly choosing to engage in the sport of sea kayaking, and 
I fully understand and accept the risks associated with it.  I also understand that 
while my instructors, guides or leaders may have first aid training, they are not trained in 
extensive emergency medical procedures and that in the event of a serious medical 
emergency, treatment may be several hours to more than days away.   I give my 
permission to the guides, instructors, and other participants on this trip to seek 
emergency medical treatment for me, even in the event that I am unconscious or can’t 
otherwise consent.   
 
 I agree to exercise all necessary caution during any instructional and on any trip and 
to obey the safety requirements of those assisting me.  I also agree to inform Sweetwater 
Kayaks, the guides, and instructors of any significant aspects of my physical condition or 
medical history that might increase the risk to myself or others.  I understand that I (or 
my personal health, homeowners or accident insurance) will cover any costs or other 
liabilities I may incur during this sea kayak adventure, and I agree to be responsible for 
any equipment loss or breakage due to my negligence or inattention. 
 
 I HAVE CAREFULLY READ AND CONSIDERED THIS INFORMATION 
AND RELEASE and FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE 
THAT I AM RELEASING CERTAIN RIGHTS that I otherwise may have and 
enter into this contract on behalf of myself and my family in consideration of being 
permitted to participate in this adventure.  I therefore totally and completely release and 
absolve SWEETWATER KAYAKS LLC, Russell Farrow and any and all other guides, 
instructors and participants on this lesson, workshop or trip from any blame, negligence, 
undue responsibility, or liability of any sort.  I also give permission for any photographs 
taken during this trip to be used by Sweetwater Kayaks for any reason, and I agree that 
Sweetwater Kayaks is not responsible for loss or damage to my personal property or 
other valuables.  I have read Sweetwater Kayaks Terms & Conditions and understand 
and agree with those provisions. 

 

 

__________________________________   _________________________________________ 

Signature        Print Name & Date   
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