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Dear Sojourner,
- "

% ;Sojourner Survival Sheets< . " #
#

The packet includes:

*
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CheckKlist of items to be completed and mailed by May 30™.
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+ ) *

* "

All forms need to be filled out and returned to the JCWP office by
May 30th. ) ' , 24567186
4491

See you on the river
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You're Life Line for

Thank you, to the following 2007 sponsors!

s
-
o

Penneybeanis Grjanization
for Walersheds & Rivers

- R Wl

1n Waierihed Program

Juniata River Sojourn Policies

For your safety and the safety of others,
All participants must adhere to the Sojourn policies.
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Packing List

Paddling Gear

§
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Camping Gear Medical Gear
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Food Gear Optional Gear
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*caterers are not bringing utensils or plates this year please be prepared

Miscellaneous Important Information

Transporting Gear
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Shuttles
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E+. 6 . # " car pull

Emergency Contact Number
. 245671864491 = #
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Meal Information
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Water & Beverages
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Clothing
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Camping
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Boats

A Page to Return
Waivers & Emergency Info.

*The photo waiver, medical release waiver, and liability waivers need to be signed and
returned to the JCWP office by May 30™ please.



Photo Waiver
I hereby give permission for my photograph to be taken during the Juniata River Sojourn and for the
Sojourn organizers to use the image in commercial or non-commercial publicity.
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Medical Release
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Emergency Information
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A Page to Return

*The information on these pages is very important for the Sojourn Planning Committee.
Please fill this out carefully and accurately and return it to the JCW® office by May
30th. If you have any questions, please call the office at 814-506-1190.



I am certified in:
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Canoe Ability

I rate my canoeing ability as-
E &" MMMMMMM J - # MMMMMMM ) MMMMMMM MMMMMMM

Shuttle
_ Yes, I will be using the shuttle for each day I paddle on the sojourn.

* Don't forget to fill out and return the following liability waivers too!! **
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