
Registration Form  
CANOE FLOAT TRIP – KANSAS RIVER 

 
Trip Date _______________Day____________ Participating Group_________________  
Float start location _________________________________________Time______________ 
Float end location  _________________________________________Est. Time______________               

INSTRUCTIONS: 
Bring snack, drinking water, hand cleaner, sunglasses, sun screen, broad brimmed hat, clothing, rain gear, 
binoculars & plastic trash bag or dry bag and other appropriate gear.   Please mail lower form (cut below) & 
your check made out to Friends of the Kaw.  
 
WEATHER?                                                               QUESTIONS? Call Laura 
LIGHT RAIN = GO!                             913-963-3460 or 785-312-7200  
Heavy rain w/lightening = Cancel                        riverkeeper@kansasriver.com 

Friends of the Kaw 
     5610 W. 61st Terrace 

                    Mission, KS 66202 
                    Fax  913 677 2484 

 
 
 
 
 
 
              

If you are part of an organized & scheduled group, fill out form BELOW and give this form & check to your trip 
Coordinator .  Boats are not reserved until payment is received, so please register with your group coordinator. 

             cut here and mail 
NAME(S):____________________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________________ 
CITY, STATE, ZIP ______________________________________________________________________________ 
PHONE (H)_____________ (W)_______________ EMAIL:___________________________FLOAT DATE:___/______/____ 
CHECK ALL THAT APPLY: 
Two per canoe is normal and balanced. Three is doable but works best when the third is a child under 11yrs of age. Two 
adults with two small children is maximum per boat.  All children must be accompanied by a parent.  Life vests must be 
worn in the boat at all times. 
I (we) will need ________ canoe(s)  ______adult life vest(s) ______ child life vest(s) _____   
 
Please add up and total your cost below 
$ ______  $50 per canoe for boat rental 
$     Optional - $35 annual membership in Friends of the Kaw (for non-members only)  
$     I will bring my own boat(s) and wish to make this donation to Friends of the Kaw to help offset the cost of this outing. My          

group includes _____ people and we all have our own boats, life vests and equipment. 
$______ TOTAL  
 
Please make check payable to Friends of the Kaw and either hand it to your trip coordinator or mail it to above address.   
Bad Weather cancellation: Make up dates can be established as needed. Refunds considered individually – or 
gratefully accepted as a donation to help F.O.K. in their river preservation efforts!  
 
Liability Waiver:  I (we), the undersigned, hereby acknowledge that I have been advised and am aware that there are certain 
elements of danger inherent in the organization’s function which are beyond the control of the coordinators, officers, members, and 
authorized agents of Friends of the Kaw and that participation in any such function entails unavoidable risk and possible loss of 
property and/or life.  In consideration of the organization, I do hereby for myself and all who may hereafter claim through or for me, 
waive and release all future classes of action accorded in my favor as a result of personal injuries, loss of life or loss of property against 
Friends of the Kaw, Inc., officers, members and authorized agents which I may suffer while participating and further hereby covenant 
agree with this, that no suit or action at law shall be instituted for the above reasons by me or others in my behalf or in my right.  
Having read and understood the above, I freely sign this waiver agreement. 
 
SIGNATURE: X_____________________________________________ DATE _____________ 

OTHER SIGNATURE, GUARDIAN OF A MINOR ETC, IF APPLICABLE: X_________________ 

WHOM TO NOTIFY IN EMERGENCY ___________________________ PHONE ___________ 
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