[bookmark: _Toc273519629]Staff/Paddler Information Form 
(Confidential)  Please print:
Date:___________
Name:________________________________ 	Primary Phone:______________________
Gender: M__  F___		DoB____________		Email Address:_______________________
Type: Staff___  Paddler____				Travel time to pool:____________(hh:mm)
If Staff:
	Paddling Skill:__________________________ (Class III, Creek, Surf, SOT only, None, etc)
	Certifications:________________________ (ACA Level IV instructor, Red Cross First Aid, etc)
	Vehicle(s): __________________________(car, pickup truck, etc)
If Paddler:
	Military Branch:___________ Active/Retired:_____Date injured/diagnosed_____________
	Diagnoses:________________________________________________________________
	Allergies:__________________________________________________________________

Date:___________
Name:________________________________ 	Primary Phone:______________________
Gender: M__  F___		DoB____________		Email Address:_______________________
Type: Staff___  Paddler____				Travel time to pool:____________(hh:mm)
If Staff:
	Paddling Skill:__________________________ (Class III, Creek, Surf, SOT only, None, etc)
	Certifications:________________________ (ACA Level IV instructor, Red Cross First Aid, etc)
	Vehicle(s): __________________________(car, pickup truck, etc)
If Paddler:
	Military Branch:___________ Active/Retired:_____Date injured/diagnosed_____________
	Diagnoses:________________________________________________________________
	Allergies:__________________________________________________________________

Date:___________
Name:________________________________ 	Primary Phone:______________________
Gender: M__  F___		DoB____________		Email Address:_______________________
Type: Staff___  Paddler____				Travel time to pool:____________(hh:mm)
If Staff:
	Paddling Skill:__________________________ (Class III, Creek, Surf, SOT only, None, etc)
	Certifications:________________________ (ACA Level IV instructor, Red Cross First Aid, etc)
	Vehicle(s): __________________________(car, pickup truck, etc)
If Paddler:
	Military Branch:___________ Active/Retired:_____Date injured/diagnosed_____________
	Diagnoses:________________________________________________________________
	Allergies:__________________________________________________________________
