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BOOKING FORM 
Datchet Water Sailing Club  

PLEASE COMPLETE and EMAIL or POST to the address below 
Please ensure that each member of your party completes a booking form.  

 

NAME:………………………………………………………………………   Date of birth:……………………………………          M  /  F 
 
ADDRESS:………………………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………………………… 
 
EMAIL:………………………………………………………………………………………………………………………………………………………. 
 
PHONE CONTACT Home:…………………………….…………………………..….Mobile:……………………………………………………….. 
 
HOW DID YOU HEAR ABOUT US?:……………………………………………………………………………………………………………………. 
 
EMERGENCY CONTACT DETAILS :  
 
Name:.…………………………………………………………….…Relationship:…………………Tel:………………………..…………………… 
 
Address:.…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………                                                        
 
COURSE TYPE:.…………………………………………………………………………………………………………………………………………… 
 
COURSE START DATE REQUIRED:…………………………………………………………………………………………………………………… 
 
ANY PREVIOUS EXPERIENCE:.………………………………………………………………………………………………………………………… 
 
CAN YOU SWIM 50 METERS?   yes    no    
 
MEDICAL DECLARATION 
Details of any medical treatment being received or any allergies 

 
……………………………………………………………………………………………………………………………(If none, please 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 
condition and I am fit to participate in the course.  
I accept the booking conditions below and agree to abide by them. 

 
Signed:.……………………………………………… Dated:.……………………… 

 
Please consult your doctor if you have any doubt about your fitness to take part in the course. 
NB. You may well be able to participate even if you cannot sign this declaration, but please let us know so that we may be aware of any 
potential problems. 

-------------------------------------------------------------------------------------------------------------------------------------- 
Cash:     yes no 

 
Cheque made payable to DWSC:  yes no 

  
I AUTHORISE DATCHET WATER SAILING CLUB TO DEBIT MY Credit Card:  
 
CREDIT CARD NO:…………………………………………………………………………………..EXPIRY DATE:…………………… 
 
WITH THE AMOUNT OF: £…………………………………….……...……….           Security No. (3 digits)………………………… 
  
CARDHOLDER’S SIGNATURE:……………………………………………… 
BOOKING CONDITIONS 
1. A non-refundable deposit of 20% must be paid at the time of booking. 
2. The balance is due 6 weeks before the start date of the course. If the balance of payment is not received at this time, we cannot guarantee 
your place on the course. Bookings made within 6 weeks of the course start date must be paid in full within five working days of booking. 
3. Cancellation by the applicant 
If more than 6 weeks notice is given, only the deposit will be forfeit. If notice is given less than 6 weeks before the start of the course, the 
course fee will be payable in full. The course fee cannot be refunded for any reason once the course has been started. Please note that 
holiday cancellation Insurance is recommended by the RYA. 
4. Cancellation by Datchet Water Sailing Club - The course fees paid will be refunded in full. 
 

Datchet Water Sailing Club 
Queen Mother Reservoir Horton road Horton Slough SL3 9NT 

Tel: 01753 683872   Email: Training@dwsc.co.uk 
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