
 

Solstice Recreation and Safety Group  
Wilderness Adventure Guides Training  

 

Enrollment Form:               

 
First Name:______________________Last Name:___________________________ 
 
Address:____________________________________ City:____________________________  
 
Postal Code:_____________________  Contact Phone Number:____________________ 
 
E-mail ______________________________________ Age:____________ 
 
 
Training Covers;    
 
Standard First Aid with CPR “C”, OFA 3 First Aid, White Water Raft Guides Program (Class 2 
Rivers), SW Rescue Tech. Cert., Big Canoe / Canoeing Certification, Rock Climbing 
Certification / Belay Certification, Rock Climbing Rescue Awareness Cert., Bear Awareness 
Certification, Wilderness Survival Training, Backpacking Essentials plus expedition.  
 
SRSG Medical Form attached _____yes _______no 
SRSG General Waiver Form attached ____yes _____no                 

       
Method of Payment:  Sponsorship______ Cheque_______   
 
Please all payments out to Solstice Recreation Group.  Thank you. 
 
Mailing Address: 
 
Solstice Recreation and Safety Group 
PO Box 53., 
Quathiaski Cove BC V0P1N0 
 

 
 
 

Phone: 250-218-1513  email: info@solsticerecreationgroup.com 
www.solsticerecreationgroup.com       

mailto:info@solsticerecreationgroup.com

