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BOAT HANDLING COURSE BOOKING FORM
*Type of course required. (Please tick one).

Taster Day.
Basic Boat Handling Course.
Bespoke day course.
ICC practical test.
CEVNI test.
*Date of Course:
___/___/______
(dd/mm/yyyy)
If the course is to be delivered on your own boat please provide details of the boat together with its berth.
Your Boat Details:
________________________________________

________________________________________


________________________________________

Please supply known medical conditions that the course attendees are suffering from together with any medication. Also confirm that none of the attendees suffer from dizzy spells or any other condition which may affect their personal safety or are taking any course of medication which may affect their balance.

N.B.
It is requested that all course attendees sign 

Details of person making the booking:
*Name:
_____________________________________
*DOB:
___/___/______
 (dd/mm/yyyy)
*Next of Kin:
____________________________________
Address:
_______________________________________________________


_______________________________________________________

*Home:
_____________________

Mobile:
_____________________
*E mail address:
_______________________________________
*Medical Details. (Please tick one).

I confirm that I have the following medical conditions and take prescribed drugs in respect of the condition.

I confirm that as to the best of my knowledge I am not suffering from a medical condition nor am I taking any prescribed drugs. I do not suffer from any impairment including dizzy spells which may affect my safety on a boat handling course.
*Confirmation. (Please tick).

I confirm that I have read the terms and conditions in relation to the participation of a boat handling course and agree to be bound by them.

*Signed:
_________________________________
Continue overleaf to add additional attendee(s)

Names of other course attendee(s):

Attendee 1
*Name:
_____________________________________

*DOB:
___/___/______
 (dd/mm/yyyy)
*Next of Kin:
____________________________________
*Medical Details. (Please tick one).

I confirm that I have the following medical conditions and take prescribed drugs in respect of the condition.

I confirm that as to the best of my knowledge I am not suffering from a medical condition nor am I taking any prescribed drugs. I do not suffer from any impairment including dizzy spells which may affect my safety on a boat handling course.

*Confirmation. (Please tick).

I confirm that I have read the terms and conditions in relation to the participation of a boat handling course and agree to be bound by them.

*Signed:
_________________________________
Attendee 2

*Name:
_____________________________________

*DOB:
___/___/______
 (dd/mm/yyyy)
*Next of Kin:
____________________________________
*Medical Details. (Please tick one).

I confirm that I have the following medical conditions and take prescribed drugs in respect of the condition.

I confirm that as to the best of my knowledge I am not suffering from a medical condition nor am I taking any prescribed drugs. I do not suffer from any impairment including dizzy spells which may affect my safety on a boat handling course.

*Confirmation. (Please tick).

I confirm that I have read the terms and conditions in relation to the participation of a boat handling course and agree to be bound by them.

*Signed:
_________________________________
I enclose a cheque in the sum of £ __________ 

Please make cheques payable to M. Thomas or contact us for BACS details.
If replying by post, please print and send to:-

Mid Thames Boat Handling School,
7, Micklands Road,

Caversham,

Reading.

RG4 6LU.
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