Course Booking Form.  RYA Level 3. Littleton Sailing Club 2018
7, 8 July

Please fill out the form in full.  If you are NOT a member you MUST also apply for membership.
The course may be cancelled or postponed if the number of applicants is below the minimum number or in the case of unforeseen circumstances or extreme weather conditions. Course fees are fully refundable up to 3 weeks before the start of the course. After that no refunds can be given except in exceptional circumstances or if the course is cancelled or postponed. Places are only guaranteed on receipt of the booking form and fee. 
Sailing Instructors and Coaches undertaking instruction authorised by this Club do not accept responsibility for any loss, damage or injury suffered by persons and/or their property arising out of or during the course of their activities whilst training or coaching or instructing unless such loss, damage or injury was caused by or resulted from negligence or deliberate act.,
First name …………………………………………....      
Surname ………………………………………………...

Address ………………………………………….……       
Telephone .…………………………
…………………………………………………………..       
Mobile . …………………………

……………………….…..Postcode ………………
E-mail ……………………………….

Membership Number or date membership applied for ……………………………………………………….

	Sailing Experience (Level 2 plus a season of sailing is recommended)



I understand that I must attend with my own:
buoyancy aid complying with EN 393/ISO 12402-5, 50 Newton.
Suitable clothing including non-slip footwear (nothing fancy, trainers are OK)
 Sun cream and a hat and sunglasses (in case the weather is hot!)
change of clothes

Declaration
I am in good health, reasonably agile, and fit for moderately strenuous activity. Please note the medical consent form on page two.
I am water confident and can swim (using a buoyancy aid if necessary). 

I have read and agree to be bound by the conditions of booking (above) and the Club Rules.

Signed …………………………………………………… Date ………………….

Please post the completed forms and enclose a cheque for £60 made out to

Littleton Sailing Club for the course fee to:

David Brassington, Sheerwater Mews, Sheerwater Rd, Addlestone, KT15 3QL


Alternatively you can email the form and pay by internet transfer: Sort code: 40-03-27  Account Number: 60536024  . Please put your name  plus "Level 3 Course" as the reference and also could you email a screen image of the confirmation page when you make payment to david.brassington@ntlworld.com . You will need to bring a signed hard copy of the form to the first day of the course.


Confidential Medical Information
Name: ................................................................ Date of birth: .........................................
Next of kin: .............................................................................................................
Relationship: .........................................................................................................
Emergency contact numbers

Home: ............................................................ Mobile: ..........................................
Doctor: ........................................................... Tel : ...............................................
It is your responsibility to make known any potential medical conditions that may affect

you during the activities associated with the training programme. Please therefore provide as many details as possible. This information will only be shared with the course organisers and instructors. Our policy is to be as inclusive as possible so we will try our best to overcome any problems.
Have you suffered from any of the following conditions. Please circle as appropriate:

Asthma/Breathing difficulties 


Yes 
No

Heart conditions 



Yes 
No

Fits, fainting or blackouts 


Yes 
No

Diabetes 




Yes 
No

Any other allergies 



Yes 
No

Other illnesses or disabilities (including 
Yes 
No
mobility issues) which might affect your
 safety or ability to complete this course.
If you can’t swim at least 25 m then circle “yes” and give details below. (The ability to swim 25 m is not a requirement for the course. It is just that we need to know if you can’t.)




If you have answered Yes to any of the above, please provide details in the box below.


The personal data given on this form will only be used for administering the course. The medical information will be disclosed only to the course organisers and the instructors running the course. All data will be destroyed immediately after the course except that a record will be kept of those who took the course. By signing this form you are agreeing to this use of the data.

Signed …………………………………………………….. Date …………………………
 








