
 
 

Booking Form (Please complete one per person)        PLEASE PRINT 
First name: (Full name for certificate purposes) _________________________________ Sex: M / F 
Surname: (Please Print) __________________________________  
Fixed address: (must be main residence to register you with RYA)_____________________________________________________ 
  
__________________City:___________________________________Post code: ______________ Country:__________________ 
Date of birth: ______________________ Mobile Number: ____________________________________ 
Position/Occupation: _______________________ Email: (Please Print) _________________________________ 

Course : ________________________________ Course Date : ________________________________ 
 
Please read the following section carefully. By signing this form you agree to the conditions of booking and Zephyr Yachting’s 
main Terms and Conditions 

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

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

x Smoking is not permitted on any training vessel. Drinking alcohol and/or taking drugs and driving a powerboat are 
incompatible activities. Course participants agree not to consume alcohol during the course. 

x Zephyr Yachting does not accept responsibility for death of, or injury to the client or loss or damage to the client’s 
property, unless it is deemed to be at the neglect of Zephyr Yachting. 

Medical 
Please give details of any medical treatments being received: (If none, write ‘None’): 
_________________________________________________________________________________________________________
___________________________________________________________________________________________ 

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

Signature: ________________________ 

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

detailed above in addition to the main ‘Terms and Conditions of Booking’ 

Signature: ____________________________________ Date: _______________________________ 

Prior experience in the course you are taking: Yes / No (if Yes please explain) 
_______________________________________________________________________________ 
Emergency contact name and phone number: 
Name: ___________________________________ Relationship: ___________________________ 
Mobile: __________________________________ 

How did you hear about Zephyr-Yachting? ____________________________________________ 

Thank you for booking with Zephyr Yachting 

Like and follow Zephyr Yachting for all the latest News and Deals    

Total Course Cost € 
Office Use Only 

Added to CRM □   Final Docs Sent □    Course completion email sent □ 

Deposit Paid □ €   Payment Method:   Date: 

Balance Paid □ €   Payment Method:   Date: 


