DOVEY YACHT CLUB

TRAINING COURSE Booking Form 2013

For insurance purposes all training at Dovey Yacht club is for members only, so please ensure your
membership is up to date.

For each course please read specific course information and joining instructions

Course ......covvvennnnn. Dates......cccvvvvnn.n.

Participant’s details
FullName..........ooooiiiiiiiiins
Gender M/ F Date of birth.............covieni.
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Medical Declaration.

All medical information will be treated in the strictest confidence.

Enter any medical conditions that could affect your safety or the safety of others. This must be brought to the
attention of the instructor before the activity. Conditions that should be mentioned include heart problems,
epilepsy, asthma, diabetes, allergies, medication currently being taken and any other conditions that may
affect your performance.

Parents

Parents or guardians are entirely responsible throughout the training for themselves, their
children and their boats on land. DYC will look after the welfare and safety of participants on
the water. For various reasons in may be necessary to bring a participant back to the shore early
and parents or guardians must remain available at all times during the day.

| agree to the terms and conditions:

L (Parent/guardian) agree to the terms and conditions and give
permission for .......................l to attend the above course.
| enclose a cheque for£............ Payable to Dovey Yacht Club. And please send to Phil Morgan, Glan Y

Morfa Bach, Llanegryn, Tywyn, Gwynedd, LL36 9SG. Any questions please e-mail Phil
phil.morgan@peoplebusinessresults.com
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