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APPLICATION FORM

TYPE OF COURSE

1. Recreational

(        2.  Team building
(
         3.  RYA Practical courses
(        4. Exam preparation course

Competent Crew  (  Day Skipper (  Coastal Skipper  (  Other _____________

	Name 


	

	Address


	

	Phone
	

	Email
	

	
	

	Next of kin
	

	Phone number for next of kin
	

	
	

	Previous sailing experience


	

	Qualifications


	

	Type of vessel
	

	Any medical conditions

Medications

Treatment  (if none write none)
	

	Any physical limitations


	

	Can you swim?
	

	What do you want to achieve?


	

	Start Date & arrival time
	

	End date and time
	

	Second choice of date
	

	Any other information
	

	Special dietary needs

Vegetarian  Allergies etc
	

	How did you hear about us:
	


I declare that to the best of my knowledge I am not suffering from, epilepsy, giddy turns, asthma, diabetes, angina, heart condition, or disability that would render me unfit to participate in the course.

I accept the standard terms and conditions of Westward Quest Ltd.









Signed









Date

(Notes  1. medical conditions mentioned will not necessarily preclude participation in a RYA course, but the condition must be admitted, and a GP consulted as to the fitness of the candidate.  2. Details of next of kin must be recorded to comply with RYA regulations) 
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