
Yellow Breeches Family Creek Cleanup   August 16, 2020 

Registration Form (one form required for each participant) 
 
Participant’s name:  _____________________________________               Age (as of 8/16/20): __________ 

Participant’s address:  _____________________________________               Sex (check one):         ____M ____F 

   _____________________________________ 

Phone numbers:  ________________ ______________ _  (home)  ____________________ _______________(cell) 

Email addresses:   _______________________________________________________________________________  

Parent/guardian name (if participant is under 18):    _________________________________________________________      

Phone number of parent/guardian (if different from above):___________________________________________________ 

Please list a person we can contact in an emergency (in addition to any person listed above): 

Name:   _____________________________________ 

Phone numbers:  ________________ ________________(home) ______________ _________________ (cell) 

The boat I’ll be bringing/using is a (check one):  _____ kayak    ______ canoe   

Boat brand/make:_______________________ Model: _________________________ Color: ______________________ 

If bringing a tandem canoe, your partner will be (name required):____________________________________________ 

Please rate your paddling skills:______ 1 (a little creek experience)  ______  2. (moderate experience) ______3. (lots of 

experience) 

Dietary restrictions and preferences (please check one): 

____ I have no dietary restrictions or preferences 

____ I cannot or do not eat (please list):_____________________________________________________________________ 

I acknowledge that I have prior experience paddling a canoe or kayak on moving water. I hereby attest that I have read all the information 

provided about the cleanup at www.ybwatershed.org and meet the requirements outlined therein. I acknowledge that I understand the policies 

as presented and agree to adhere to them at all times during the event. I understand that I will be transported by motor vehicle during the 

event and give permission for such transport. I understand that failure to comply with the policies may result in my dismissal from the event.  

Participant signature: ________________________________________________________________ Date : ________________ 

Parent /guardian signature (if participant is under 18):__________________________________________ Date: ________________ 

Send completed registration form, liability release, waivers, and medical form to:  
Cleanup Registration 
Yellow Breeches Watershed Association 
PO Box 5 
Grantham, PA 17027  
 
Please Note: The event is free but donations are welcomed to offset insurance and other costs. The suggested donation is $10 per 
person. Checks can be made payable to YBWA and sent to the address above.  

http://www.ybwatershed.org/

