
 

Registration Form - Caribou Expeditions 
Tel: (705) 649-3540; Toll Free: (800) 970-6662; Fax (416) 849-0132 email: info@caribou-expeditions.com 

Web-site: www.caribou-expeditions.com 

 
Please fill out form for  each member of your party: 

 

Tour:                                                            Tour Date:                                                       No.  in Party:     

 
Name:                                                  Height: Weight:                               Age:                
                  
Street:   City: __________________Prov./State:    Post/zip   
   
Country:   Home Phone: (         )                                  Bus. Phone: (         )                    
                       

Previous Kayaking Experience            (Y/N),  Describe:          

 

              

 

Payment:  Mail registration form with deposit of $200 (CDN or US) /person. Pay by Cheque or money order to: Caribou 

Expeditions, 1021 Mission Rd., Goulais River, ON Canada, P0S 1E0.   

Or pay by credit card:    �  - Visa;  �  - master card;            
Card number ______________________________Exp. (month/yr) _____/_________   Amount: $_____________________ 
 
Name on card  Signature    

 

Balance is due 30 days prior to trip. Upon receipt, you will be sent detailed trip information. Late registrants, please call!  

 

Cancellations: You will get a full refund, less a $30.00 administration fee, if you cancel at least 30 days prior to trip.  No refund will 

be given for cancellations within 30 days of the trip unless you find a suitable replacement (exception: 60 days notice required for 

chalet deposit for tour Q1). We reserve the right to cancel a trip with insufficient number of registrants, in which case you will 
receive a full refund.  It is advisable to purchase cancellation insurance. 
 

Equipment: 

 
We supply fully equipped sea kayaks (paddles, PFD, pump, 50 ft. rope). For those who bring a properly equipped kayak a $20 CDN 
per day discount is offered – note, kayaks must be sea-kayaks or “touring kayaks” greater than 15 feet in length, as opposed to 
recreational kayaks. Camping equipment (tent, sleeping pad, cook-stoves) is provided for camping tours; you are welcome to supply 
your own but we do not offer deductions for camping equipment. 
 
Will you supply own fully equipped Kayak:          (Y/N)?    Make               Model                        Length:                   
Wet Suit/Dry Suit; Will you supply:                   Y/N?;   If, “No”, indicate required wet suit size (small, medium, large, Xlarge, 

XXlarge):                            (note: wet suits are supplied where water temperature falls below 55 °F) 
Lifejacket (PFD) size if you require us to supply (small, medium, large Xlarge, XXlarge):                                       
If you will be supplying your own camping equipment (not applicable on lodge based trips), please list items (e.g. tent, sleeping pad, 
cook-stoves):  
 
                                                                                                                                                                                     

How did you hear about the tour ?  �  - magazine;   �  - website;  �  - brochure;  � - referral;  �  -other (please specify):  
 
                                                                                                                                                                                  
 

Read, and please sign the medical/ waiver form on the following page. 



 

Medical Information 
 

 

The following information will assist us in meeting your physical needs, minimizing risk to yourself and taking 
appropriate steps in the event of a medical emergency.  Information is voluntary, and held in confidence.  
In Case of Emergency Contact:        Phone: ( )   
Describe any Food, Drug, or other Allergies:          
               
Do you have a chronic disability or illness (e.g., heart condition, epilepsy, diabetes, dislocations, susceptibility to 
cold, headaches, asthma)  (Y/N)?     Describe:       
               
Are there any other physical, medical, or emotional conditions that may affect your comfort and safety in a 
wilderness setting, in which you may be several days from the nearest  doctor or medical centre ?   
             
Date of Last Tetanus Injection:        
  

RELEASE OF LIABILITY FOR PARTICIPANTS IN TOURS OFFERED BY CARIBOU EXPEDITIONS  
 
I affirm that I am in good health,  and capable of participating in the sea kayak  tour offered by Caribou Expeditions, and that I am 
aware of,  understand,  and agree to assume all  risks involved in kayaking and camping, including, but not limited to the hazards of 
wilderness and water travel, sun/wind/waves and the risk of capsize, hypothermia, accidents and illness in places without nearby 
medical facilities and other circumstances beyond the control of Caribou Expeditions, its employees,  volunteers,  related parties,  
agents, successors, heirs and assigns (all of  the above, hereafter called the Releasees). 
 
I will not hold liable the Releasees for any loss or damage to person or property incurred while travelling to the location of the tour, 
before, during, or after the tour, and declare that this release is binding on me, my heirs, executors,  administrators and assigns. I 
understand that in case of persons under 18 years of age, this application shall be signed on their behalf by a parent or guardian who 
thereby assumes all risks and responsibilities for any loss or injury to the child. 
 
I also agree that if it becomes necessary to change, alter or cancel all or portions of the tour for reasons of inclement weather or  any 
other reason beyond the control of the Releasees, I will not hold the Releasees liable. I understand that if I have to be evacuated, I am 
responsible for the costs incurred. Finally, I understand that the Releasees must reserve the right to withdraw or refuse any service to 
any applicant at any time.   

 
___________________________________________         ______________________________ 
Printed name of participant     Date Signed 
 
___________________________________________  
Signed Name of Participant   

 
___________________________________________________  
Signature of parent/guardian if participant under 18 years of age. 

 
Parent/Guardian  Authorization if  Participant Under 18. 
 
The registration,  medical and waiver (release of liability) forms have been completed correctly to my knowledge and the person 
described on them has permission to engage in the kayak tour. In the event that I cannot be reached in an emergency, I hereby give 
permission to the physician in attendance to hospitalize, secure proper treatment for, and to order injection, anaesthesia or surgery for 
my child/ward as named above. 

 
____________________________________________ ______________________________ 
Signature of Parent/guardian      Date Signed 


