
 
 
 

PADDLER QUESTIONAIRE 
 
 
Name  ……………………………………………………… Phone No ……………………….. 
 
 
DOB ……………………    Age Division ……………  
 
 
Division you would like to race in   Open [ ] Masters [ ] SM [ ] GM [ ] Mixed [ ]  
 
 
 
What seat do you prefer to sit in  ……………………………………………. 
 
 
What distance Short 8k [ ]    Long 16k [ ] 
 
Training sessions you can attend     Morning [ ]   Afternoon [ ] 
 
 
Cross training you do ……………………………………………………………………………… 
 
  .…………………………………………………………………………………………………… 
 
Any particular skill you want to learn  Rigging [ ] Stroke [ ] Steering [ ] OC1/2 [ ] 
  
……………………………………………………………………………………………………… 
 
Your expectations for this season …………………………………………………………………. 
 
 …………………………………………………………………………………………………….. 
 
Any comments about the way the way the sessions are run ………………………………………... 
 
………………………………………………………………………………………………………... 
 
 
Any Medical ,  Injuries or Phobias I need to know about. 
 
 ……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 


