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Please complete and return to your National Association Coaching Team  
 
Forms will not be accepted if sent to us by the aspirant Provider, they must be sent by the recommending Provider. 

Aspirant Provider Personal Details 
 
Forename: ...............................................................     Surname: ............................................…………………. 
 
Membership No: .....................................................     

 
Paddle Awards (please tick) 
 
X Paddle Start – Not Applicable eLearning only 
X Paddle Discover – Not Applicable eLearning only 

☐ Paddle Explore  

 
Personal Performance Awards (please tick) 
 

☐ White Water Award 

☐ Progressive White Water Award 

☐ Advanced White Water Award 

☐ Stadium White Water Award 

☐ Progressive Stadium White Water Award 

☐ Canoe Award 

☐ Progressive Canoe Award 

☐ Advanced Canoe Award 

☐ Surf Kayak Award 

☐ Progressive Surf Kayak Award 

☐ Advanced Surf Kayak Award 

☐ Sea Kayak Award 

☐ Coastal Sea Kayak Award 

☐ Advanced Sea Kayak Award 

☐ Touring Award 

☐ Open Water Touring Award 

☐ Multi Day Touring Award 

☐ SUP Sheltered Water Award 

☐ SUP White Water Award 

☐ SUP Paddle Surf Award 

☐ Flat Water Freestyle Award 

☐ Freestyle Award 

☐ Advanced Freestyle Award 

☐ Flat Water Raft Racing Award  

☐ Stadium Raft Racing Award 

☐ River Raft Racing Award 

☐ Polo Explore Award 

☐ Polo Perform Award 

☐ Polo Excel Award 

☐ Racing Explore Award 

☐ Racing Perform Award 

☐ Racing Excel Award 

☐ Slalom Explore Award 

☐ Slalom Perform Award 

☐ Slalom Excel Award 

☐ Wild Water Racing Explore Award 

☐ Wild Water Racing Perform Award 

☐ Wild Water Racing Excel Award 

 
Recommending Provider Declaration 
 
I understand that by submitting this form I: 

• am confirming that the named aspirant Provider has the 
appropriate personal skills, knowledge and experience to 
become a Provider of the awards indicated above; 

• have observed that their delivery and behaviours are 
aligned to the ethos of the Personal Performance 
Awards;  

• have observed the aspirant Provider and they have 
demonstrated skills, rescues and understanding of all of 
the different craft that could be presented for each of the 
awards; 

• agree to my data being processed in line with the British 
Canoeing Awarding Body policies for the purpose of 
confirming I am eligible to make this recommendation.  
Once confirmation is given, this record will be securely 
destroyed. For more information, please visit your 
National Association’s Data Centre. 
 

SIGNATURE: …………………………………………………. 
 
PRINT NAME: ………………………………………………… 
 
MEMBERSHIP NUMBER: ................................................. 
 
DATE: …………………………………………....................... 

 
For Office Use Only 
Recommending Provider status 
checked and approved  
 

Initial and Date 

NA CM Approved  

Added to New Provider’s record  

 
Scan or post this form to the Aspirant Provider’s National Association: 
 

Paddles Up Training:  
National Water Sports Centre  
Adbolton Lane 
Holme Pierrepont 
Nottingham 
NG12 2LU 
coaching@paddlesuptraining.com 

Canoe Wales: 
Canolfan Tryweryn 
Frongoch,  
Bala 
Gwynedd 
LL23 7NU 
admin@canoewales.com 

Paddle Northern Ireland:  
Belfast Boat Club 
12 Lockview Road 
Belfast 
BT9 5FJ 
admin@paddleni.org.uk 
   

Paddle Scotland:  
Grandtully Campsite 
Lageonan Road 
Grandtully 
Pitlochry 
PH9 0PL 
coaching@paddlescotland.org.uk  
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