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Castle Canoe club Signing on / off water sheet  – EVERYONE must sign here
Date:  .........................................    Name of member on Duty: ... ….....................................
MEMBERS PRESENT WHO CAN CARRY OUT CAPSIZE / SPRAYDECK TEST

	
	

	
	

	
	


If you have done the West Reservoir training please write your name above (
	
	Name
	Member?
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	Time on
	Time off
	Signature (on leaving)
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