
Ontario Recreational Canoe Association

Canoe Tripping

What to Bring

• Bathing suit • Towel

• Sunscreen • Sunglasses

• Change of Clothes • Water Bottle 

• Wet & Dry Footwear • Hat

Optional

Paddles, PFDs, Boating Safety Kits & Canoes are provided but please feel free to 

bring your own equipment

ORCA Certification

ORCA is the Ontario Recreational Canoe Association,
recognised throughout Ontario for the development of safe, competent and 

knowledgeable recreational canoeists.  

GRAND EXPERIENCES
ORCA Instructors - Canoe & Kayak Outfitters

113 Grand River St. N.

Paris, ON    N3L 2M4 

On the River in Downtown Paris

1-888-258-0441    (519) 442-3654

fax:  442-6563

mail@grand-experiences.com

www.grand-experiences.com



Name ________________________________________________ Date  ________________
(print)

Address _____________________________________________________________

City _________________________ Prov _____________ Postal Code ___________

Home Phone Number: (____)-_____-_______

Work Phone Number: (____)-_____-_______

Fax Number: (____)-_____-_______

E-mail Address: _______________________________

Health Card Number: __________________________

How would you rate your physical fitness? ____ (1 = not great,  10 = excellent)

Are you Allergic to anything? Yes   No     If so, what? _____________________________________

Describe any relevant medical history _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Date of Birth: ____/____/____ Age: ______ Sex: Female___       Male ___

If you are under 18 you must have a Parent/Guardian Signature.

Name of Parent/Guardian if under 18  ____________________________________

PERSON TO NOTIFY IN CASE OF EMERGENCY

If under 18 it must be Parent/Guardian

Name (First, Last) ____________________________________

Home Phone Number: (____)-_____-_______

Work Phone Number: (____)-_____-_______

Fax Number: (____)-_____-_______

Address _____________________________________________________________

City _________________________ Prov _____________ Postal Code ___________

I hereby believe that all the information above is true.

________________________ _______________________

Participant’s Signature Parent/Guardian (if under 18)

Canoe Tripping Registration Form

GRAND EXPERIENCES
ORCA Instructors - Canoe & Kayak Outfitters

113 Grand River St. N.    Paris, ON    N3L 2M4 

1-888-258-0441    (519) 442-3654



Safety Standards and Rules
I the above named person being above the age eighteen, or the legal guardian of the 

above named person who is under eighteen, in consideration of Grand Experiences will 

ensure adherence to the following safety standards and rules.

1. Personal Floating Devices will be worn and fastened correctly while on any vessel 

operating on the water.

2.  Follow all rules of common sense and water safety.

3.  All instructions pertaining to safety will be complied with immediately.

4.  Instructors or leaders my clearly lay out safety standards or rules for specific activities 

not contained in this list,  All must be adhered to.

GRAND EXPERIENCES
ORCA Instructors - Canoe & Kayak Outfitters

113 Grand River St. N.    Paris, ON    N3L 2M4 

1-888-258-0441    (519) 442-3654

Acceptance of Risk and Responsibility

I am aware that this activity entails risks or injury to other participants, spectators or other 
third parties as a result of my actions.  I expressly agree, covenant and promise to accept 
and assume responsibility and risk for injury, death, illness,disease or damage to other 
participants or spectators, or to other third parties and their property arising from my 
participation in this activity. My participation in this activity is purely voluntary, and I elect to 
participate in spite of the risks. 

Participation Insurance Benefits and Representation of Physical Condition

I understand and acknowledge that no major medical benefits will be provided to me during 
this activity. I certify that I have sufficient health and accident insurance to cover any bodily 
injury I may incur while participating in this activity.  If I have no such insurance, I certify 
that I capable of personally paying for all such expenses.  I am in good health and able to 
participate in this activity.  All medical information has been fully disclosed on the medical 
information form. 

Entire Agreement

I understand that this is the entire Agreement between myself and Grand Experiences and 
its agents and employees, and that it cannot be modified or changed in any way by the 
representations or statements or any employee or agent of Grand Experiences, or by me.

My signature below indicates that I have read this entire document, understand it 
completely, and agree to be bound by its terms.

Release

Having read this document, I hereby voluntarily release and forever discharge Grand 
Experiences and its agents or employees and all other persons or entities from any liability, 
or claims which are related to , arise out of , or are in any way connected with the 
participation in this activity.

Date:__________________ Signature of 
Participant:_______________________________

Signature of 
witness:_________________________________________________________

Signature of Parents or Guardian (if under 18):__________________________________


