
Registration Form 
For LCCC Canoe Classes 

Each participant must print and fill out this form. A completed application requires:  
 

□ This completed form  
□ Completed ACA Event Membership Form (this membership is $5 per class and mandatory if 

not an ACA member) 
□ Check covering all courses and other fees made out to the “Lower Columbia Canoe Club” 
□ Signed LCCC waiver 
  

For Flatwater and Moving Water classes, mail both forms and fees to: LCCC, c/o  Dave Graf, 33397 
Wikstrom Road, Scappoose, OR 97206. For Whitewater classes, mail both forms and fees to Karl 
Koenig, 22260 White Peaks Drive, Bend OR 97702. NOTE: Ability to swim is a prerequisite for 
all these classes.  
 
Name_______________________________________________________________  

Address_____________________________________________________________  

City________________________State____________________Zip_____________ 

Wired Phone ____________________________Cell Phone ___________________ 

E-mail______________________________________________________________  

 
Select the classes you wish to sign up for.  Each multiday class is $35 per person.  (Classes can 
be taken solo or tandem unless noted)  
 

□ Introductory Flatwater/Moving Water  (June 11-12)  
 
□ Intermediate Flatwater/Moving Water   (June 11-12) 
 
□ Advanced Moving Water (June 11-12) 
 
□ Introductory Whitewater   (June 18-19)  
 
□ Intermediate Whitewater   (June 18-19) 
 
□ Advanced Whitewater – solo (July 30-31) 
 
□ Advanced Whitewater – tandem (July 30-31) 
 

 
Subtotal: $_____________  



 
 
 
I have a tandem partner also filling out a registration form.  His/her name is:  
 
______________________________________________________________________  
 
 
ACA insurance is required for each course.  
 

□ I’m an ACA member. My membership number is: _________________________  
 
 

□ I’m not an ACA member and want Event Membership $_______ (each class requires a 
separate payment of $5 for ACA Event Membership).  

 
 
Total enclosed (fees for classes and ACA Event Membership):  
 
$ ___________ 

 


