
Flow North Ventures Inc.
Operating as 

Flow North Paddling Company
P.O. Box 3717 • High Level, AB • T0H 1Z0

1-877-926-2649 • 780-926-2649 • flownorth.ca

Explore Northern Alberta 's Waterways

Rental Agreement

Name (print): ________________________________________  Phone No.: ______________________________

Address: _______________________________________________________________________________________
Please initial each blank below.

I have read “A Guide to Paddling Safely in Alberta.” ____
I have read “Tips for Paddling on Moving Water.” ____
I have read the Bear Smart brochure. ____
I have been shown how to use the SPOT GPS device. ____
I am not attempting to paddle beyond my abilities or training. ____
I will wear a personal flotation device (PFD) at all times when on the water or near the water's edge.___
I am aware of Transport Canada's requirements for boats of this type:

● One approved PFD of appropriate size for each person.
● A throw bag with no less than 15 m buoyant line.
● Paddles.
● One bailer or manual pump capable of pumping water out of the boat.
● A whistle or other sound-signalling device.
● A waterproof flashlight if operating at night or in reduced visibility.              Initial here: ____

I understand that I and I alone am responsible for my actions, the outcomes of my actions, and my 
safety. ____
I understand that I am responsible for the safety of any children or adolescents 18 years of age or 
younger who are joining me in this activity, and I will ensure that they wear proper-sized PFDs. ____
I understand that I will pay for any major damages to or replacement of any equipment I have rented, 
including a full replacement if Flow North Paddling Company deems it necessary. ____

Credit Card Info:  Name on card: ________________________________________________  Type: VISA / MC 

                           Number: ____________________________________________________ Expiry: _____/_____

Signature: _______________________________________________  Date: _________________________________


