DC Clinics

March 1st 2008 Clinic

Info Sheet

First Name ______________________________________________

Last Name ______________________________________________

Outrigger Club ___________________________________________

How many years of paddling experience ____

Age ____

Male ____ Female ____

Contact/Mailing Information

Address ________________________________________________

Street __________________________________________________

City ___________________________________________________

State ____

Zip __________

Phone # _____________________

Email _______________________

Where did you hear about this clinic? ________________________________________________________________________

Would you like to be informed of up coming events DC Clinics will be having? 

Yes _____ No _____

Can you bring your own OC1

Yes _____ No _____

