
CREW INFORMATION
First name Next of kin information
Surname First name
Address Surname

Relationship
Address

Postcode
Telephone nr Postcode
Mobile nr Telephone nr
Email address Mobile nr
Date of birth Sex M/F Email address
Nationality

EVENT
Event Dates
Boat Package price

SAILING EXPERIENCE

BOOKING FORM

Please give details of all of your sailing experience, both racing and cruising, indicating area, type of boat, 
number of miles, position on the boat, dates (if you need more space, please add another page)

Any certificates held (sailing/sea survival/first aid/ other)

HEALTH
Allergies
List any medication you are taking, any treatment you receive or any medical condition that you have:

Please also fill in the health questionnaire on page 3
Height Size S / M / L / XL / XXL
Approx weight Ladies please indicate your size please (10, 12, 14 etc)
Fitness level (circle as appropriate) Poor Moderate Average Good Excellent
Do you smoke (circle as appropriate) Yes No
Any special dietary requirements

DECLARATION
I declare that to the best of my knowledge I am fit and healthy enough to undertake the sailing trip above.
I declare the health declaration on page 3 to be true and complete to the best of my knowledge.
I agree to be bound by the terms of business of Star Chaser Sailing Ltd which can be found overleaf.

Signature
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I agree to pay the agreed package price and will pay the deposit of 30% now. I agree to pay the balance no 
later than 90 days before the start of the event (cash/ cheque/ bank transfer).






	Sheet1

