Course Booking Form


	Name of Course:

Paddlesport Safety & Rescue Course
	Date(s):

From       
	to      

	First Name:
     
	Surname:
     
	Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

	Date of Birth:
     

	Address:

     
	Post Code:

     

	Phone (home / work):

     
	Phone (mobile):

     
	e-mail:

     

	Emergency Contact Name:

     
	Emergency Contact Phone(s):

     

	Medical Conditions or Special Needs that Course Staff should be aware of:

     

	I confirm that I have the following course pre-requisites, or will obtain these before the course:

	 FORMCHECKBOX 

Competent manoeuvring my ‘preferred craft’ on sheltered water, to standard of ‘Explore’ Award or equivalent
	If you are a Canoe Wales / British Canoeing etc. Member, please provide your Number below:
     

	Please summarise your previous experience relevant to this course:

     

	Please explain any specific aims you would like to achieve from this course:

     

	Please indicate any ‘optional extras’ that you may require (e.g. accommodation or equipment hire, where offered):

	 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
	 FORMCHECKBOX 

     
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     

	I am paying:  FORMCHECKBOX 

a non-refundable deposit of £     
	or  FORMCHECKBOX 
 full payment of £     

	by
 FORMCHECKBOX 

BACS
(40-13-20 a/c 31308599)
	or
 FORMCHECKBOX 

cheque

(enclosed)
	or 
my employer (etc.) will be paying, contact:

 FORMCHECKBOX 

      

	Declaration: I have described above all existing injuries and medical conditions which might affect my / my child’s fitness to undertake this activity. I have been given a safety briefing on the risks involved and accept that these activities inherently contain hazards which may present the risk of death and or injury. I accept the risks involved and am responsible for my own / my child’s actions and or involvement. I understand that the activity organiser accepts no responsibility for loss, damage or injury caused by or during participation in this activity except where such loss, damage or injury can be shown to result directly from their negligence. I agree that personal data on this form may be shared with National Governing Bodies using secure online or offline systems, to enable them to certify my attendance on the course. 

Please tick  FORMCHECKBOX 
 to accept and sign here if sending a printed copy of the form:      ​​
Name (parent/guardian for under-18s):      



Date:      


Please return by e-mail or post to the address below
Steve Rayner OBE
Mountain Leader (Summer); White Water Kayak Performance Coach; Open Canoe Coach
British Canoeing Coach Education Tutor; FSRT Provider, Aquatic First Aid Level 2 Coach

Bryn Bolgoed, Libanus, Brecon, Powys LD3 8EP

( 01874 623399 ( 07989 412415 ( steve.rayner@brynbolgoed.co.uk
Course Cancellation Policy: If the course is cancelled by me, I will offer a choice between transferring fees to the next available course or receiving a full refund. Refunds will only include fees paid to me for the event, compensation will not be paid for incidental costs or expenses and I recommend that candidates use refundable vendors for accommodation, travel etc. If you cancel your place after booking, you will be liable for the full course fee unless I can recover some or all of the cost of your place from elsewhere (e.g. if you can find another, additional, candidate to take your place).


