
 

Whitewater Slalom Association 
of Alberta 

 
2007 Membership Form 

 
 
Name: ___________________________  Date of Birth: ____________ Phone: ____________ 
 
E-mail: ______________________________ Club Affiliation: __________________________ 
 
Home Address:  ________________________________________________________________ 
 
Non-paddling members at same address: _______________________ ___________________ 
                                
 __________________________ ______________________________ ____________________ 
 
Select from the following: 
⁯ ATS Day Fee $30.00                           ⁯ATS Team Fee $500*       

⁯Family Volunteer Membership          ⁯Individual Volunteer Membership  
 
* fee is $400 if ATS and TAK are joined 

 
Are you an AWA member?  ⁯Yes      ⁯No, add $15.00 (AWA membership is an annual fee) 
All paddling members must include a signed AWA waiver with WSAA membership form 
Please make your cheque payable to the Whitewater Slalom Association of Alberta (WSAA) 
 
Mail cheque, form & AWA waiver to: Althea Shaw, 403 Canyon Close, Canmore, AB T1W 1H4 
 
Emergency contact information 
 
Name of contact: __________________ Phone (am):___________ Phone (pm): _________ 
     
Alternate contact: _________________ Phone (am):___________ Phone (pm): _________ 
 
Alberta Health insurance number or other (if applicable):  
_____________________________________ 
All medical information is confidential 
 
Medications: _______________________ Allergies: _________________ 
 
Previous Injuries: _____________________________________________ 
Do you carry and know how to administer your own medications?  If you do please make sure one of the 
coaches is aware of condition. 

For more information visit www.wsaa.ca 


