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The purpose of this form is to determine if you are reasonably fit enough to go to sea and will be able to cope with the activities and environment  involved in sailing a boat, and also to allow us to prepare for any special circumstances that may be required.

All information will remain confidential and the skipper of the vessel will be advised only on a need to know basis.
Full Name_______________________

Course Required or Charter_____________________

Start and Finish Dates ____________to____________

Date of birth______________  (confidential)

Age_____________  (confidential)
For the safety of all concerned, below are a series of simple questions, please answer ALL of the questions and if you answer YES to any, please consult your doctor or GP for advice
We have experience in taking people to sea with some medical conditions and if you answer Yes to any questions it doesn’t mean we can’t take your booking.

Are you or do you suffer from:

1. A disability (inc. visual or hearing impairments) 

2. Diabetic 

3. Epileptic (inc. fits & convulsions) 

4. Asthma 

5. Allergies (e.g. nut/food allergies. insect bites, drugs (penicillin, latex e.t.c)

6. Heart problems 

7. Mental health problems 

8. Alcohol or drug problems

9. Taking regular medication 

10. Recurring health problems 

If you have answered yes to any of the above, please give details:

Any other medical details you think we should know about:
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Please be aware that seasickness can impair your ability to take or benefit from oral medication.

Have you had a Tetanus inoculation? Please check that you are up to date.

Declaration

I understand that sailing will involve strenuous activity and that I need to have a reasonably level of fitness in order to participate. Before commencement of my sailing activity, if I have any concerns whatsoever about my physical fitness or health, I will consult the opinion of my GP immediately. I hereby certify that the above information is to the best of my knowledge true and correct. I understand that if the information provided by me is found to be false, I risk losing my place on the activity.

Doctors Name and telephone number (if required)

______________________________________________________

Signed (by Participant)_________________________________

Date____________________________

If under 18 an adult responsible for you must counter sign

                                                                      _________________________________

                                                             Date__________________________

Please note

If your medical circumstances change in any way from what you have stated on this form you must advise us on the day of your course or as soon as possible before.






