GROUP BOOKING YMO ASSESMENT
TYPE OF COURSE:

Preparation for practical examination : Coastal Skipper  ( Yachtmaster Offshore ( Yachtmaster Ocean

Date of course

Second choice of date

Date of Exam


Any other information



Special dietary needs

Vegetarian  Allergies etc






Name 









Address









Phone







Email







Next of kin







Phone  for next of kin







Theory course







First Aid Cert.







VHF Operator 







Logged Seatime







Night hours







Days on board







Days as skipper







No 60 mile passages







No as skipper







No overnight







Type of vessel







Can you swim?







 medical conditions

Medications etc *







I am fit to participate.*







Signature









* Any participant who is suffering from, epilepsy, giddy turns, disability, asthma, diabetes should note this.  Otherwise we take your signature to mean that as far as you are aware you are fit to participate. 
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Booking form group

