BOOKING FORM

YOUR DETAILS ABOUT YOU
’ Full Name: ‘ Previous sailing experience:
’ Date of Birth: ‘

Address:

Please specify if a special diet is required:

’ Telephone No: (Day time):

‘ MEDICAL DECLARATION
’ Telephone No: (Evening): ‘ Do you have medical conditions we should be aware of? (e.g. Asthma, allergies,
epilepsy, heart condition etc.)
’ Mobile No: ‘
Please give details:
’ Email Address: ‘

CONTACT PERSON’S IN CASE OF EMERGENCY

’ Emergency Name 1: Please give details of any medication currently being taken:

’ Telephone No:

’ Emergency Name 2:

’ Telephone No: I confirm that I am fit and able to participate, and able to swim D

50 metres (Please tick box).

COURSE/CHARTER DETAILS

’ Course/Charter Dates: ‘

’ Course/Charter Cost: £ ‘ ’ 20% Deposit (non-refundable): £ ‘ ’ Balance: £ ‘

Please note: Costs are fully inclusive, with the exception of shared mooring fees. You will be expected to live on board for the duration of the course/charter,
unless otherwise agreed. Please also note: 1-day charters require payment in full.

Please note that information will be passed to the

BOOKING TERMS & CONDITIONS * No guarantee is made as to destinations and/or

€ oo timings, due to the nature of sailing. RYA if a certificate is required
e Although “Jemima” is comprehensively insured for
commercial use, we advise that you arrange your e Payment in full is required 4 weeks before the ¢ All under 18’s need to be accompanied by an adult.
own personal insurance. Course/Charter to confirm the booking. Should you 4 No liability is accepted for additional expenses
cancel, this fee will be non-refundable. nenred

Clients participate in any activities at their own risk.
o We reserve the right to cancel any bookings.

In accordance with maritime law the skipper’s

The individuals concerned must pay for breakage,

loss or damage caused by negligence. l?ayr'rTenF will be refunded in full, however no other decision is final. Any individual who compromises
« No liabiitvi ted for d . liability is accepted. this will be in breach of contract, and may be
© Hlabrity 15 accepted for foss or damage to e Charlie Sailing is GDPR Compliant requested to leave the vessel.

personal belongings.
o All feedback to charliesailing@yahoo.com

PAYMENT D I have read the Booking Terms and Conditions as stated above (Please tick box).

By Cheque By BACS
I enclose a 20% deposit of: ’ £ ‘ For BACS Payments, please use the following bank details:
Account name: Charlie Sailing Ltd Bank: NatWest, Lymington
OR a full payment of: £ ‘ Sort Code: 53.81.22 Account Number: 78456398
I undertake to pay the balance 4 weeks before the start of the course. If paying by BACS, please advise us by e-mailing charliesailing@yahoo.com
Please make cheques payable to Charlie Sailing. once your payment has been made.
Signature: Date:

Charlie Sailing, Lilac Cottage, Brickfield Lane, Lymington, Hampshire S041 5RD www.charliesailing.co.uk « charliesailing@yahoo.com - 01590 688328



