
BOOKING FORM
1. Name of Participant: …………………………………………………………………

2. Course or activity undertaking ……………………………………………………….

3. Address:  ………………………………………………………………………………

Tel No. …………………………………

Email   ……………………………………………………………………………………

4.  Age ……… Date of birth …… /…… /……

Minimum age is 8 for all sessions and 12 for moving water activity.

5. Emergency Address and/or telephone number (if different from above)

……………………………………………………………………………………………

……………………………………………………………………………………………

Medical Declaration
Do you, he/she suffer from allergies, asthma, diabetes, migraine, epilepsy, or any
other illness or disability? YES/NO
If yes, give details:
……………………………………………………………………………………………

Are you, he/she allergic to anything (e.g. antibiotics, elastoplast, aspirin or any such
medicines, any particular food/drink? YES/NO
If yes, give details:
……………………………………………………………………………………………

Are you he/she receiving any medical treatment at present? YES/NO
If yes, give details:
……………………………………………………………………………………………

I understand that kayaking can be a potentially hazardous activity and consent to
emergency medical treatment if necessary and that all reasonable care will be taken
by the coaches/ instructors to minimize all possible hazards.

Signed…………………………………………………..

Date………………………………………………...

Sessions may be cancelled at any time due to tidal and weather conditions.
Confirmation of date & time of booking will be made on receivership of this form.
Deposits are non-refundable unless Waterborne Porthleven cancel the activity for 
any reason.



BOOKING FORM
For Office Use Only  Deposit Paid……… Fee Paid  ………..Date of Activity……….

Parental Consent For persons under 18.

I give consent for my child ……………………………………... to attend the above
stated kayaking activity. I understand that kayaking can be a potentially hazardous
activity and consent for my child to receive emergency medical treatment if 
necessaryand that all reasonable care will be taken by the coaches/ instructors to 
minimise allpossible hazards.

In case of emergency I can be contacted at

Address   ………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Contact number 1 ………………………  Contact number 2 ………………………

Signed ………………………………………………   Date …………………………

Print Name…………………………………………….………………………………

Data Protection Act. The information being collected on this form will only be used
for the purpose of administration and of safety. The data will not be disclosed to
any external sources other than in an emergency, or without your written consent.

If you have just completed this form you are enrolling on a kayaking activity /course
with WATERBORNE PORTHLEVEN you will need to bring with you a wetsuit
(available to Hire or Buy) wetsuit boots (available to Hire or Buy) or other suitable
footwear, other warm clothes, hat, sunscreen etc.
B.C.U. courses involve capsize and rescue skills therefore a willingness to get wet is
essential.  Also some travelling may be required for journeys dependent on venue.
We do not have any toilet facilities at present and we advise you to utilize the public
toilets either down Chute Lane or by the institute on the breakwater. Please allow
time for this to enable sessions to run on time.

Drew and Sian of Waterborne Porthleven hope you have a good fun and learning
experience if you have any questions or comments please don’t hesitate to contact us.




