Shrewsbury Canoe Club- River Trip/activity group details

To be completed by activity leader prior to putting on water

date ____________   number people in group  ____ number boats in group  ____

starting point _________________________   time        _________________________

destination ___________________________   ETA           ___________________________

Club Emergency Contact- Name and contact number __________________________________________

Additional paddler details (to be carried by activity leader)
	
	Paddler and experience level
	Boat type and colour
	Clothing colours

Helmet Cag  BA
	Emergency kit carried

Eg 1st Aid kit/Splits/Pin Kit/Emergency Shelter
	Current mobile no.
	Emergency contact and phone no.
	Medical considerations (if any) notified to leader? Please tick
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