
Portsmouth Kayak Adventures 
Kids Camp 2008 Registration Form 

 
Name of participant:   ________________________________________________________________________                      
Home Address:           _____________________________________ Age: __________ Gender: ____________ 
   _____________________________________ Height: ________ Weight: ____________ 
   _____________________________________ 
Home Phone:  _____________________________________ Email: ____________________________ 
Swimming Ability: ________________________________________________________________________ 

PARENT INFORMATION 
Name:  ___________________________________  Name: ____________________________________ 
Phone (work): _____________________________  Phone (work): ______________________________ 
 (cell): _____________________________    (cell): ______________________________ 
Email: ___________________________________  Email: ____________________________________ 
Please indicate your preferred dates with a 1, your second choice dates with a 2, third choice with a 3. 
 

KIDS KAYAK CAMP 2008 SCHEDULE 

____ JUNE 23-26 Level I AM(early bird special) 

____ JUNE 20-7/3  Level I AM/Minnows PM 

____ JULY 7-10 Level II AM 

____ JULY 14-17 Eco Arts AM 

____ JULY 21-24 Level I AM/Minnows PM 

____ JULY 28-31 Bio Camp AM 

____ AUGUST 4-7 Level II AM 

____AUGUST 11-14 Level I AM 

____AUGUST 18-21 Level I AM/Minnows AM 

 

 
• Level I – age 10-14 beginner 
• Level II – age 10-14 intermediate 
• Minnows- age 7-10 beginner 

 
• 8 AM-12 PM – morning session 
• 1 PM-4 PM – afternoon session 

 
NOTES: Early bird special is 10% discount. Eco 
Arts is basic Kayak skills with a focus on 
utilizing the enviroment in artform. 
Bio Camp is basic kayak skills with an emphasis 
on biology.  

 
Please describe any previous experience in kayaks or canoes: ________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Does the participant take any medication on a regular basis? ❏ Yes  ❏ No 
If yes, please describe dosage schedule and leave a fully marked adequate supply with instructors on the first 
day.______________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Please return this form with the waiver/medical history form and full payment by the first day of camp. 
Spots are given on a first come first served basis. Cash, Check, Visa & Mastercard accepted. 

 
Portsmouth Kayak Adventures 

185 Wentworth Road 
Portsmouth, NH 03801 

603-559-1000 
www.portsmouthkayak.com 



 
 


