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Team River Runner Clinic Application and  Participant  Information Sheet (2017)


                      Date:

Applicant’s Name:______________________________________

Chapter:_________________________________________________
TRR National Clinics:
(Please put an “X” by the desired trip)
           __Key Largo Florida Outtasight Clinic

          __ Walter Reed Kayak Football Tournament

          __ San Juan Women’s Leadership Clinic                        


          __TRR National Conference Maryland   

          __ Northern Florida Outtasight Clinic

          __ Montana Outasight Clinic

          __Salmon River Leadership Clinic

          __Canton Ohio Football Tournament

          __South East
Outtasight Clinic #1

          __South East Outtasight Clinic #2


__St. John USVI Leadership Clinic

Participant Information 
Date of Birth: 

Email:

Phone:

Address:

Height:                                                  Weight:

Active Duty or Veteran?

If Active duty, do you expect being able to obtain leave?
Are there any pending legal actions that may preclude your attendance?
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Medical / Disability Information
Are you currently under the care of a physician?

Please provide any medical conditions and or disability information that we should be aware of during the trip?

Any known allergies?

Special dietary needs? (vegetarian, vegan, gluten free)
Are you able to self-manage your medications?

Emergency Contact Information 
Name of Emergency Contact:

Phone Number of Emergency Contact:

Relationship of Emergency Contact:



Paddling Experience

How long have you been paddling?

How many estimated river trips have you done?

Do you use any adaptive equipment when paddling?

Have you ever paddled in an inflatable raft?

Have you ever paddled an inflatable kayak? 


Have you ever paddled a Sit-On-Top kayak? 


Do you paddle a hard shell kayak? 


Do you have a roll in moving water? 

Would you rate yourself comfortable on Class 1, 2, 3, or 4 water (circle one) 

Current TRR Skill Level Endorsement? (circle all that apply)
          Paddler or Instructor     -     Level 1     Level 2     Level 3     Level 4
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Camping Experience

Do you enjoy camping? 



Have you ever been on an overnight river trip? 
Personal Goals for the Clinic
Are you willing, after the clinic, to contribute to the growth and sustainment of your local TRR Chapter, by sharing with members the skills learned, and by assisting the coordinator in certain leadership duties? 
(Yes or No)

Please list 2 goals you would like to obtain from the clinic you selected?
TRR National Information / Discloser 
TRR Chapter Affiliation:
Chapter Coordinators Name:
Have you attended other TRR National Clinics?
     If answered YES, please list the clinic(s) you’ve attended_________________________________
________________________________________________________________________________

With indicating your desire to attend the clinic, TRRN  or your chapter  will arrange transportation to the clinic and back home for free. We will strive to accommodate requests on travel but will also pursue travel itineraries, and airlines providing best costs to TRR. 

Please be aware that your nonattendance after booking of travel, for reasons beyond health and illness issue with yourself or immediate family, will incur you the booked costs of transportation that TRR has incurred. TRR is a small nonprofit striving to help as many healing active duty service people and veterans as possible.  Cancelations rob other deserving service people and veterans from attending a trip. Please be responsible to your fellow brethren. 

