
 
 

RYA FIRST AID COURSE APPLICATION FORM 
 

 

Date(s) of course:  __________________________________________________________________ 
 
Title:     ______________  Forenames: ___________________________________ 
 
Surname:   __________________________________________________________________ 
 
Address:    __________________________________________________________________ 
 
    __________________________________________________________________ 
 
e-mail    __________________________________________________________________ 
 
Home telephone:  ____________________ Mobile: ______________________________________ 
 
 
 
Emergency contacts (reachable during session times) 
 
Name:    __________________________________________________________________ 
 
Telephones:   __________________________________________________________________ 
 
 
Fees:    £_______________    
 

Cancellations: Less than 14 days: No refund 
   Between 14 days and four weeks: 50% refund 
 

Insurance: The Base insurances cover accidents caused through negligence. You may wish to consider taking out insurance cover in case of 
personal accident, personal equipment lost or damaged, or cancellation due to illness. 

 

Medical Conditions 
Any illness or medical condition need not necessarily prevent you from taking part in our courses, but we must be aware of any 
medical treatment being undertaken. If you suffer from Epilepsy, giddy spells, Asthma, Diabetes, heart condition or anything 
else you believe may affect you during your time with us, please provide details. 
Details of any medical treatment being received (if none write “None”):  
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
I understand that the signing of this form signifies that I, the applicant: 

 Am physically fit to take part in this activity, and suffers from no medical complaint or disability other than those 
specified above (it is vital that the Base is informed of if the applicant is taking medication or drugs, is disabled in 
anyway or has an allergy to any drugs). 

 Understand that no responsibility can be accepted for items lost or stolen, unless they are handed to a responsible 
person for safekeeping. 

 
 
Signature:  ________________________________ Date:  _______________________ 

136 Grosvenor Road, London, SW1V 3JY 
t: 020 7821 7389 

e: enquiries@westminsterboatingbase.co.uk 
www.westminsterboatingbase.co.uk 

Full fee required with application form at least four 
weeks prior to commencement of course. No booking 
is confirmed until full fee is received. 


