
2009 Chesapeake Experience 
Eco-Paddle and Special Program Registration Form 

 

I am registering for the following program (date and location from website) 
___________________________________________________   

 
Participant Name  ___________________________________________ Age  _______ 

Participant Name  ___________________________________________ Age  _______ 

Participant Name  ___________________________________________  Age  _______ 

Participant Name  ___________________________________________  Age  _______ 

 

Mailing Address   __________________________________________ 

   __________________________________________ 

   __________________________________________ 

Home Phone Number  _________________  Work Phone Number  _______________ 

Mobile Phone Number(s)  _________________________________________________ 

Email Address  __________________________________________________________ 

Special Requests:  (i.e. tandem kayaks, custom time, custom location, physical 

limitations)  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Chesapeake Experience Staff will take photos during each program.  Do we have 
your permission to use your  photo on promotional materials that may be developed 
in the future?      Yes     No 
 
PLEASE FEEL FREE TO CONTACT JILL AT 757-890-0502 WITH ANY 
QUESTIONS OR REQUESTS.   
 
To reserve your space, please print and mail this completed registration form and 
required deposit or full payment. 

 
Mail To:  Chesapeake Experience 

103 Industry Drive 
Yorktown, VA 23693 

 




