DRAFT

PCWA Middle fork american river project
Whitewater flow Study

 BOATER PROFILE FORM


	Background Information (Confidential*)

	Date: ________________

	Name: ___________________________________________

	*Age: _____
	Gender:  FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

	*Address: _____________________________________________________________________

	City: ____________________
	

	State: ____
	Zip Code: __________

	*Phone Number: _____________________
	*FAX Number:___________________

	*Email address: ______________________________


*Confidentiality Statement

Background and contact information (name, address, e-mail, etc.) is considered confidential and will not be disclosed to any parties as a result of this study.

1. To which whitewater organizations, groups, or clubs do you belong?

2. Please identify your skill level for the following craft types by checking the appropriate box for the International Whitewater Scale difficulty level that you are qualified to boat in each craft type.  Check the box under N/A if you are not experience with a craft type listed.  Give your years of experience in the last column.

	Craft Type
	Skill Level
	Years of Experience

	
	N/A
	I
	II
	III
	IV
	V
	

	Kayak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Closed deck canoe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Raft
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Open canoe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Cataraft
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Inflatable kayak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Other (specify):
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Other (specify): 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


3. How many days do you participate in whitewater boating activities annually? ______

3a.
Are these typically single or multi-day trips?



 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Multi-day
 FORMCHECKBOX 
 Both

4. Indicate below the number of times that you have run each of the following rivers.

	River
	# of times run

	Middle Fork American River
	

	Rubicon River
	

	Duncan Creek
	

	Long Canyon Creek
	

	Other California Rivers
	

	Other U.S. Rivers
	

	Rivers outside the U.S.
	


5. Have you participated in a Flow Study in the past?

 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

If yes, please provide the year, river, and reach for each study.  (Use back of page for additional space if required.)

Study 1 
Year: 

     River: 


     Reach: 




Study 2 
Year: 

     River: 


     Reach: 



Study 3 
Year: 

     River: 


     Reach: 




6. Have you ever been employed for your whitewater boating skills?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please explain your experience (year, location, position held, etc.): 








































7. Do you have any certifications for whitewater boating?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, please explain list certification:
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