
SailExmouth.com 
5 Shelly Court 

Pier Head 
Exmouth EX8 1ER 

01395 277707 
 

 

Booking form SailExmouth.com 
 
Name…………………………………………………  
  
Course applied for……………………………...                  Date………………………......... 
 
Address……………………………………………               tel no…………………..............   
 
………………………………………………………..            mob no………………………… 
 
………………………………………………………..            post code……………..               
 
email address………………………………………….....     Age……………     Course Cost……………..                       
 
                                                                                    Amount Enclosed/Paid Paypal .............................. 
 
I authorise photos to be taken and used for advertising purposes.  
I have read and accept the booking conditions. (Overleaf)    
 
Signed……………………………     Print...........................................    date………………….......... 

 
Medical Section (MUST be completed) 

 
Confident in water/swim 50m  Y/N 
 
Medical conditions ………………………………………………......................................... 
 
Doctor……………….  Address..................     doc tel……………………………………… 
 
Any further information you feel we should be made aware of  
  
…………………………………………………………………….. 
 
Next of Kin name…………………………… Next of Kin name…………………………… 
 
Contact Details……………………………… Contact Details……………………………… 
 
Address………………………………………..Address……………………………………….. 
 
I declare I have read and understood the booking conditions and agree to abide by the policy set out by 
SailExmouth.com.  
 
I am fit to participate in the course applied for. 
 
Signed……………………………     Print...........................................    date………………….......... 
 
 
 
Parent signature if under 18…………………………………………print............................ 
(Consent form overleaf also needs completing if less than 18) 



 
 
 
 

 
 

SailExmouth.com SCHOOL CONSENT FORM 
 
 

Course……………………………. Date……………………………….. 
 
Childs Name…………………………………… 
 
I give my consent for my Son/Daughter to have photos taken and used for advertising 
purposes. 
I give my consent for my Son/Daughter to take part in the above course. 
I have completed the medical form and booking form on my child’s behalf. 
 
 
Signed………………………………Print…………………………Date……………………. 
 
In the event of an accident/acute illness I give my consent for my son/daughter to receive 
emergency medical treatment. 
 
 
Signed………………………………Print…………………………Date……………………. 
 
 
 

Booking conditions. 
 

1. Payment – a deposit of £50.00 is required to confirm your course. If booking made within 6 weeks 
full payment is required 

2. Cancellation by SailExmouth.com  – We reserve the right to cancel any course at any time for any 
reason such as poor weather, insufficient numbers, staff shortages etc. In this case SailExmouth.com 
will attempt to reschedule the course if this is not possible a full refund will be given. 
SailExmouth.com will not be liable for any further costs over and above the course fee. 

3. Cancellation by client -. Course is non refundable once you have received your receipt. 
4. Shortened course – in the unlikely event your course needs to be shortened due to unforeseen 

circumstances i.e. weather staff shortages etc we will issue you with a voucher to be used during the 
same season for the equal amount of days lost. 

5. Price changes – we reserve the right to alter our prices; however they are correct at the time of 
printing and once a deposit is paid the course fee will not be changed. 

6. Client suitability – All participants must be able to swim at least 50m and be confident in the water. 
All participants must be physically fit and capable of undertaking the activity booked. 

7. Telephone and email bookings will be held for one week whilst waiting payment and booking form.  
8. SailExmouth.com reserve the right to refuse courses to any participant they feel would not be 

suitable/capable for whatever reason the feel fit and do not have to disclose the reason why. 
9. Photos may be taken of students and used for promotional purposes. 

 
    
 


