
  
 

NACK  - North Atlantic Canoe & Kayak, Inc.   
An ACA Paddle America Club & NYS Not For Profit  Corp. 

www.GetTheNACK.org 

                      Event Attendance and Report Form                       Page __ of __ 
 
 
Event: __________________________ Sanctioned (y/n) __  On-water (y/n) __  Date: ________ 
 
Organizer: _____________  Leader: ____________________  Backup: ____________________  
 
ACA Paddle America Clubs must file attendance records for all events.  This includes meetings, booths, socials, and on-
water activities.  For on-water activities, non-ACA members must (1) sign an ACA Waiver and (2) pay a $10 ACA 
insurance fee.  ACA members who do not have a signed waiver on file with ACA must sign one at the event.  Non-ACA 
and non-NACK members should write “Guest” instead of their member number.  Please indicate your skill rating and if 
your age is over 18(Y/N).  If NACK has assessed a fee for non-member participants indicate it here: $ ________ 
 

Members: please put an asterisk * next to your name if you are updating your contact information. 
 

        Name           E-mail/Mail Address           Ratg    >18?     NACK #     ACA #       $Fees 
 
1. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
2. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
3. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
4. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
5. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
6. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
7. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
8. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
9. _______________________  _____________________________   ____   _____   ________  ________   ________ 
 
10. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
11. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
12. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
13. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
14. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
15. ______________________  _____________________________   ____   _____   ________  ________   ________ 
 
ACA Attendees: ____   Non-ACA Ins Fees: ____ ($10 ea)   NACK Guest Fees: _____    Total to ACA: $ __________ 
 

Activity Coordinator: forward to NACK, 37 Jeremy Circle, Nesconset, NY  11767 for processing. 
NACK must copy this form to American Canoe Association by fax at 703-451-2245 or mail to 

Attention - Recreation Outreach, 7432 Alban Station Blvd, Springfield , VA  22150 
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