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APPLICATION FORM

TYPE OF COURSE

Youth Cruise  ( (    
 Recreational    ( 
    
    Team building     (    

RYA courses:   Competent Crew  (  Day Skipper  ( (  Coastal Skipper  (  

	Name 


	

	Address


	

	Phone
	

	Email
	

	
	

	Parent or guardians name*
	

	Phone number for next of kin
	

	Date of Birth
	

	Previous sailing experience


	

	Qualifications


	

	Type of vessel
	

	Any medical conditions

Medications

Treatment  (if none write none)
	

	Any physical limitations


	

	Can you swim 50 m fully clothed?
	 Yes                                               nonswimmer   

  No                                                weak swimmer

	What do you want to achieve?


	

	Date of course
	  

	Second choice of date
	

	Payment Due
	Deposit :        £25                        Balance:   £300

	Any other information


	

	Special dietary needs

Vegetarian  Allergies etc
	


Consent:

I consent to my son or daughter participating in the cruise described.  To the best of my knowledge he/she is not suffering from, epilepsy, giddy turns, disability, asthma, diabetes, angina, or heart condition and is fit to take part in the course.  I also consent to any first aid or emergency treatment deemed necessary by qualified first aider or medical authorities.







Signed







Date

(Notes: 

medical conditions mentioned will not necessarily preclude participation in the cruise, but the condition must be admitted, and a GP consulted as to the fitness of the candidate.  

*Details of next of kin must be recorded to comply with RYA regulations) 

Cost   


I enclose a cheque for the full payment  

(Donations to Westward Quest would be most welcome and can be made by Gift Aid)

Medical consent form 

I, the parent / guardian * of : 

……………….……………………………………………………..… 

give permission to the skipper or instructor participating in activities during the period 

.........…………………………………………………….…. (date of event) 

to administer any relevant treatment or medication to the named participant, when/if necessary. I shall inform the organising body of any known conditions and medication requirements. 

In addition, if the case arises, I authorise the members of staff to take my son/daughter to hospital and give full permission for any treatment required to be carried out in accordance with the hospital’s diagnosis. I understand that I shall be notified, as soon as possible, of the hospital visit and any treatment given by the hospital. 

DISABILITY:

Is the participant disabled within the terms of the Disability Discrimination Act 1995? (*Please note that a disability under the Act is either a mental or physical impairment and can include hidden conditions (e.g. asthma, epilepsy, diabetes etc) that is likely to last 12 months and affects everyday activities e.g. memory, mobility, speech, continence, concentration)* YES / NO 

If YES please give details. ……………………………………………………………………….

……………………………………………………………………………………………………………
PHOTOGRAPHY:

 I give permission to Westward quest to take photographs or video of this event which may show the above named participant.  I understand that these photographs may be used in publicity. 

(If you do not want your child to be photographed please strike through this paragraph and initial.)  

Parent / Guardian’s* consent 
…………..…………………………………..………………………………...(signature) 
Name…………………………………………………………………..…. (please print) 
Relationship to participant …..……………………………………………………….. 
* delete as applicable 
-----------------------------------------------------------------------------------------

Gift Aid Declaration

Full Name  ______________________________________

Address     ______________________________________
                  ______________________________________
Post Code            ___________________

I am a UK taxpayer.  I want Westward Quest Ltd (Registered charity SC007154) to to treat:

*all donations I make from the date of this declaration until I notify you otherwise.

*the enclosed donation of £   ________

as gift aid donations.

Date              _______________________

Signed
_______________________
Note: 

1. you must pay tax at least equal to the amount Westward Quest will reclaim (28% of the value of your gift). 

2. You should notify the charity if this is no longer the case, or you change your name or address. 

3. You can cancel this declaration at any time.
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