
 
 

Class & Event 
Registration 

Instructions: (Chrome & Firefox users: save form, fill out in Acrobat Viewer) 
1. Fill out one registration form for each participant – please print, be complete. 
2. Contact us at 860-799-5459 to verify that the class or event has space available 

– leave us a message if we are out of the office. 
3. E-mail each form to us: click “submit”  
4. Prepare check to Changing Tides PaddleCraft (minimum: 50% of total class fee). 
5. Mail checks and forms at least 1 week prior to class unless otherwise directed. 
6. “Print” a copy of the form(s) and prepare CTPC waiver(s) to bring to the class. 
 
NOTE: Students 15 years of age and under must have am adult taking the class 
 
Refunds: cancellations up to 7 days before event: full refund; late cancellations (up 
to 48 hrs prior): 50% refund.  All refunds are subject to a $25 service charge.  
Refunds will be made to the original buyer only upon written request. 

 
Class & Event Registration Form 

 
Class/Event Title: ______________________________    Start Date: _____________ 
 
Name: __________________________________________   ACA No: _____________ 
 
Mailing Address: _______________________________________________________ 
 
Home Phone: _____________________   Cell Phone: _________________________ 
 
E-mail Address ________________________________   Group/Org: _____________ 
 
Age (yrs): ____   Height (ft/in): ________   Weight (lbs): _______   Inseam (in): ____ 
 
Boat/Gear: ___________________________________    Need Rental (y/n): _______ 
 
Training / Experience? __________________________________________________ 
 
Health Concerns? ______________________________________________________ 
 
Other Concerns? _______________________________________________________ 

 
Event Fee: $ _______   Deposit Forwarded: $ _______   Date Sent: ______________ 
 
Mail Check to:    Changing Tides PaddleCraft LLC - P. O. Box 266, Gaylordsville, CT 06755 

We look forward to working with you! 
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