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ESSA Powerboat Training booking form (please complete one form per person) 
	Name: 
	Sex: 

	Date of birth: 

	Address: 

	Postcode: 

	Phone (home): 
	Phone (mobile): 

	Email: 
	Occupation: 

	Course description: 
	Date (booked or preferred) 

	Please read the following section carefully. By signing this form you agree to these conditions of booking. 

	• I am confident in the water wearing a Lifejacket or Buoyancy Aid and am willing to comply with all safety instructions / regulations. Lifejackets are provided for your safety/comfort and will be worn as instructed 

• I am physically fit and able to take part in the training activity. An illness/disability will not necessarily prevent you from attending a course however it is essential that the school is made aware of your condition prior to accepting your booking.). Contact your own GP for advice if necessary. 

• The Instructor’s decision is final as to whether the course proceeds in light of weather or other conditions that in his/her view make the continuation of the course unwise/unsafe. In adverse weather conditions the Instructor may decide to limit the course. 

• Smoking is not permitted on any school craft. Drinking alcohol and driving a powerboat are incompatible activities. Course participants agree not to consume alcohol during the course 

• The company does not accept responsibility, unless it is proved in a court of law to be negligent, for death of, or injury to the client or loss or damage to the Client’s property 



	Medical 

	Details of any medical treatment being received (if none, write None):
 

	I declare that to the best of my knowledge, I am not suffering from epilepsy, disability, giddy spells, asthma, diabetes, angina or other heart conditions, and I am fit to participate in the course
 

	Signature:……………………………………. 

	Agreement 

	To the best of my knowledge and belief, the details listed above are correct and I accept the conditions of booking detailed above.

	Signed……………………………………………… Date……………………………………… 


	

	Prior experience: 
	Emergency contact – Name & Phone number 

	How did you hear about us


Certificate Number 







Date of Issue

Instructors Name

