
The Fort Loudoun Lake Association’s  

2010 Paddle for Clean Water 

Registration Form 

 
Name (or names, if registering as a team) :___________________________________________________ 
 
________________________________________________________________________________ 
 
Total number of paddlers: ____   
 
Need boat(s)?  Y ___  N ___     Need life vest(s)?  Y ___ N___ 
 
 
Address: ________________________________________________________________________ 
 
Phone: _________________________________ Email: _____________________________________ 
 
Registration fee is $25 per person, or $20 per person for groups of 6 or more. Deadline to register is August 20. 

 
Method of Payment (circle one):   Check   /   Credit Card   — Make checks payable to “Fort Loudoun Lake Association” 
 
Credit Card Information 
 
Name on Card: _____________________________________________________________________ 
 
Card Type:  Visa  /  MasterCard  /  AmEx  /  Discover  
 
Card Number: _____________________________ Exp. Date: ________Verification Code: ____________ 
 
Amount: _______________  Signature: ___________________________________________________ 

 
   
 I wish to participate in the Paddle for Clean Water sponsored by the Fort Loudoun Lake Association.  I affirm that I      
am in good health and am physically able to participate in this program.  I understand that there is potential for per-
sonal injury and property damage that may result from my participation in these programs and expressly assume all 
risks and liability from personal injury, death and loss of property that may arise from my participation. 
 
  In consideration of being allowed to participate in the Paddle for Clean Water and related activities, on behalf of myself, 
my heirs, executors, and administrators, I hereby release and discharge the Fort Loudoun Lake Association and their 
representatives, agents and employees from any and all liability for any and all claims, demands, losses or damages for 
any loss, property damage or personal injury including death, that I may suffer while participating in this program. 
 
   ______________________________     Date:  ____________________ 
   Adult  
   ______________________________                                                        Date:  ____________________ 
   Minor (under age 18 years) 
   ______________________________     Date:  ____________________ 
   Parent of Legal Guardian (required for minor) 
 

(if registering as a team, please copy and include a waiver for each team member)  
 
           Send form to:        
         
        Fort Loudoun Lake Association    or take to either Knoxville location  
        956 Volunteer Landing Lane, Knoxville, TN 37915  of Blue Ridge Mountain Sports 
        865-523-3800   info@fllake.org   www.FLLake.org      
          

T-Shirt Size (s) 

     S    M     L     XL 

   #          ____       ____       ____       ____ 

Saturday, August 28 2010 
10 a.m.-3 p.m. at Sequoyah Park 


