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Booking Form 
 

We are unable to confirm any booking until we have received a fully completed booking form for each student. It is important for your own safety that you make a full and accurate declaration. 
Please complete ALL fields or write ‘none’ in any sections that do not apply.   Attach an extra sheet if you need space for more information. 
Your data will be held by South Coast Sailing for administration purposes and your own safety. It will not be shared with any other organisation without your permission.  
This form has been designed to be printed and completed before being posted to South Coast Sailing. Please use our E-Booking form if you’d prefer to send your form on-line. 
 

Your sailing course 
Course name Date(s) 
  
 

Personal details 
 

Last name First name Known as Male Female Date of birth 
     ____ / ____ / ____ 
 

Address 

Town County Post code 

 

Home phone 

 
Mobile 

 
E-Mail 

 
 

Next of kin – please name someone we can contact if required 
Name Contact number(s) Relationship 
   

Address 

 

Your sailing background 

Your RYA qualifications 

 

Your sailing experience 

 

 

Your requirements 

Any special diet  

Waterproofs 
(Trouser & Jacket) 

Y   /   N Size Male:   S  /  M  /  L  / XL       Female:  10-12  /  12-14  /  14-16  /  16-18  /  18-20 

Other  

 

Your health - a full declaration is required for your own safety. If none please write ‘None’. 

Can you swim 100 metres? Y   /   N Your weight (kg):  Your height (metres):  

Please list ALL current medical conditions and/or restrictions to full mobility/health/fitness.  
 
 
 
Please list ALL current medication 
 
 
 
 

Your signature:  The above information is complete and accurate and I have read and agree to South Coast Sailing’s Terms and 
Conditions. 
 
 
 
 
 
Signed                                                                                                                                     Date 
 


