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KAMAHA’O CANOE CLUB

2023-2024 SEASON
☐MALE☐FEMALE /Kapilina Resident☐YES☐NO Military☐YES ☐No

Veteran☐YES☐NO/Retired☐YES ☐NO

FIRST NAME: _________________________LAST NAME: __________________________Middle Initial: _____

ADDRESS: __________________________________________ CITY: ___________________ ZIP: ___________

EMAIL (REQUIRED): ____________________________________________ BIRTHDATE: _____/_____/_______

HOME PHONE: __________________ CELL PHONE: __________________ WORK PHONE: _________________

Do you have any medical condition(s) which may be aggravated by strenuous physical exercise and/or preclude you from training

for/paddling in a competitive event? ☐YES /☐NO

If YES, please explain: __________________________________________________________________________________________

CAN YOU TREAD WATER? ☐YES ☐NO SWIM LEVEL? ☐UNABLE TO SWIM ☐BASIC ☐GOOD☐EXCELLENT

What paddling categories are you interested in?

☐RECREATIONAL PADDLE ☐REGATTA RACES/LONG DISTANCE RACES ☐NA’OPIO (Youth)

MEMBERSHIP DUES: (check one) **NO REFUNDS WILL BE GIVEN AFTER SEASON STARTS**
*This fee covers insurance and card costs for each paddler. Pre-Season & Distance Races are an additional cost per racer, per race*

☐SINGLE ADULT RACER ($200.00 / year)

☐KEIKI / NA’OPIO ($150/ year)

☐RECREATIONAL PADDLER ($150/ year)

HAVE YOU PADDLED FOR ANOTHER CANOE CLUB?☐ YES /☐NO **if yes, please answer questions below**

CANOE CLUB NAME: _______________________________ WHAT YEAR DID YOU LAST PADDLE? __________

T-Shirt Sizes

☐KAMAHA’O CANOE CLUB JERSEY SHIRT (Included in membership dues)

☐WOMEN ☐MEN

KEIKI: ____SM ____MED ____LG ____XL / ADULT: ___SM ____MED ____LG ____XL / OTHER: _____________/Style(short

sleeve, long sleeve, racer tank, sleeveless)___________

IN AN EMERGENCY CONTACT: _______________________PHONE: ___________ Relation: ______________

The undersigned, having read and understood the above, agree to the terms and conditions.

Paddler /Parent / Guardian Name(s): _________________________________________________________________

Paddler / Parent / Guardian Signature: ___________________________________ Date: _________________________

**NOTE: If you are currently in a club, please indicate above and inform the coach to transfer


