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    Motor Cruiser & Powerboat Instruction


  Charters & Deliveries – RYA Courses  


        Diesel Maintenance -- Sea Survival 


          GMDSS-First Aid-Radar-Theory


  MCA Coding – Dive Charters        
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(To appear on certificate)                                       


Name:                                    �
�



Address:�
�



�
�



Post code:                                                        Email:�
�



Tel Day:                                                           Evening:�
�
Emergency contact details:  Name:                                                        Tel No:


Relationship:


Address:


�
�
Course:      RYA Powerboat Level .2  □       Intermediate □         Safety Boat  □     Advanced  □         International Certificate of Competence □         VHF(SRC)  □     Sea Survival □    RYA/ISAF. □      Radar □    First aid □    Diesel Maintenance □


Helmsman  □     Day Skipper  □       Coastal Skipper   □       Yachtmaster Prep □             �
  Course date:�
Swimmer


   Yes                                                                                                                                                                                                      .  No     �
�
Medical History: Please advise (in confidence) of any known medical history/problems, which are likely to affect your physical welfare during the course; heart condition, angina, epilepsy, diabetes, giddy spells, asthma or any other form of disability.


None  □�
�



Medication: (in confidence)�
�



Vessel details:  Make                                    Model                                            Colour�
�
Group/Family Details:  in addition to the person named above (Medical form completed on first day of course)


First Name                         Surname                   Swimmer                            Address if different�
�



�
�



Yes  No  �
�
�



�
�



Yes  No �
�
�



�
�



Yes  No �
�
�



�
�



Yes  No �
�
�
Declaration:  I certify on behalf of all those named on this form, by whom I am authorised to make this booking, I/we have disclosed any known medical history/problems that are likely to affect our physical welfare during the course (in confidence).  


.  


I/we have read the terms and conditions (available on request) and I am/we are fit to participate in the course.





Print Name:                                                   Sign:                                              Date:


�
�



Please complete and return this form with the appropriate course fee to:


 


Cruise Control Ltd. 403 Blandford Road, Poole, Dorset BH15 4JL


Cheques payable to: CRUISE CONTROL LTD�
�
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