Booking Form
(Please complete one form per person)

Surname: First Name:
Address:

Post Code:

Phone (Home): Phone (Mobile):
E-Mail: Occupation:
Sex: DOB/Age:

Course description:

Date (booked or preferred)

To make the most of the course please complete the following
section detailing your prior boating experience. If you own a boat
please detail it here:

Emergency contact:

Name:

Address:

Phone:

Relationship:
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Conditions of Booking

Please read the following section carefully. By signing the next page of this form you
agree to these conditions of booking and the school’s main ‘Terms & Conditions of
booking’:

* | am confident in the water wearing a Lifejacket or Buoyancy Aid.

* | am willing to comply with all safety instructions / regulations.

| am physically fit and able to take part in the training activity. (Note: On page two of this form
you must give details as stated. An illness/disability will not necessarily prevent you from
attending a course however it is essential that the school is made aware of your condition prior to
accepting your booking.). Contact your own GP for advice if necessary.

« Your safety and that of all course participants is paramount. You must follow the Instructor’s
reasonable instructions at all times. Life jackets are provided for your safety/comfort and will be
worn as instructed.

» The Instructor’s decision is final as to whether the course proceeds in light of weather or other
conditions that in his/her view make the continuation of the course unwise/unsafe.

* In adverse weather conditions the Instructor may decide to limit the course to the confines of the
harbour

» Smoking is not permitted on any school craft

* All courses require you to reach a certain standard at which the relevant certificate can be
awarded. Certificates can only be awarded to those reaching that standard

» Drinking alcohol and driving a powerboat are incompatible activities. Course participants agree
not to consume alcohol during the course

» The company does not accept responsibility, unless it is proved in a court of law to be negligent,
for death of, or injury to the client or loss or damage to the Client’s property

Details of any medical treatment being received (if none, write None):

Enter details or write ‘None’ in this box:

| declare that to the best of my knowledge, | am not suffering from epilepsy, disability, giddy
spells, asthma, diabetes, angina or other heart conditions, and | am fit to participate in the course

To the best of my knowledge and belief, the details listed above are correct and | accept the
conditions of booking detailed overleaf in addition to the main ‘Terms & Conditions of booking’

For participants UNDER 18 years of age a parent or guardian must countersign the declaration
below. Those under 18 are only accepted onto courses under certain conditions.

SIgNEd. ... Parent / Guardian Date.....................
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