
             
 

Name………………………………………………………………  Age…………  
  
Name………………………………………………………………  Age………… 
Name………………………………………………………………  Age………… 
Name………………………………………………………………  Age………… 
Name………………………………………………………………  Age…………    Booked by (your name)…………………………………………………… 
 
Course Type:……………………………………………………………..   (Please state morning or afternoon if half day(s)……….…………………………………) 
 
Course dates from:……………………………………………………………………..………… to:…………………………………………………………………………………………… 
 
Previous experience:……………………………………………………………….……………How did you hear about us?……………………………………………………… 
 
Address (incl postcode)……………………………………………………………………………………………………………………………………………………………………………… 
 
Home phone:………………………………………………. Mobile:…………………………………………… Email:……………………………………………………………………… 
 
Emergency Contact Name:………………………….…………………………………   Emergency Contact Phone:…………………………..……………………………… 
 
 
Please read the conditions of booking on our website, www.mylorsailingschool.co.uk 
 
Severe Weather Indemnity:  (pp - per person)   One Day Course £10 pp   2 Day Course £17 pp   4/5 Day Course £30 pp 
 
RYA Adult Sailing Logbooks £4.75 No. Req:….………   RYA Junior Sailing Logbooks £2.70 No.Req:…………. 
RYA Powerboat Lev 2 Logbook/handbook £12.00 No Req:…………… 
 
Course Cost £…………….   Weather Indemnity £……………… Logbooks £……………… Total £………………….   Deposit (25%) £………………        
 
                    BALANCE OWING £……………….. 
 

Please send a cheque for your deposit payable to Mylor Sailing School at the address below.  The balance is 
due on arrival and we only accept cheques or cash. 
 
Are there any medical notes that we should be aware of? (E.g. Allergies, asthma, Epilepsy, Heart conditions etc) Yes/No (please delete) 
 

If yes please give details………………………………………………………………………………………………………………………………………………………………………… 
 

I confirm that the person(s) booked on the course(s) above are    Mylor Sailing School 
fit to undertake the course, and able to swim 25m.  For    Mylor Yacht Harbour 

bookings concerning young persons under 18yrs, I agree    Falmouth, Cornwall, UK  

to them receiving medical aid in the event of an      TR11 5UF 

accident I have read the booking conditions and      tel: 01326 377633 

agree to abide by them.       mob: 07971 520257 

 

Signature……………………………………………………………    Date………………………………  Email: info@mylorsailingschool.co.uk 
         www.mylorsailingschool.co.uk 
 
 
I give my consent for photos to be taken of my children during the sailing activities................................................................ 
(Photos will only be used to give back to you, if any other use is required, e.g. leaflets etc, then further permission will be requested) 
 
 
OFFICE USE:  Deposit received………………….…………..  Contacted to confirm…………………………   
 
Confirmed in diary………………………….                         Balance received……………………..…………                     Instructor…………………………………  

 
Level completed: 
 
Name………………………….Level………………………… 
Name………………………….Level………………………… 
Name………………………….Level………………………… 
Name………………………….Level………………………… 

Any further comments……………………………………………………………..   

mailto:info@mylorsailingschool.co.uk

