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                  T.O.G. BOOKING FORM

Personal Information

Name:

__________________________________________Membership No: _______ Address:
__________________________________________



__________________________________________



__________________________________________



__________________________________________

Postcode:
__________________________________________

Telephone:
__________________________________________

Email address:
__________________________________________

Date of Birth:
____/____/______ Passport No:________________

Personal Sailing Experience/Qualifications:

Please detail any Yachtmaster practical, Coastal Skipper practical, ICC, or GMDSS certificate held.

(Please include certificate No & date obtained)

	
	Competent

Crew
	Day

Skipper

Theory
	Day 

Skipper

Practical
	ICC
	Watch

Leader

Practical
	Coastal

Yachtmaster

Theory
	Coastal

Skipper

Practical
	Offshore

Yachtmaster

Practical
	VHF
	First

Aid

	(
	
	
	
	
	
	
	
	
	
	

	No
	
	
	
	
	
	
	
	
	
	

	Other
	                                                                                                                                        


	Booking Number
	Trip title.
	Dates



	
	
	


All bookings must be made in writing on our booking form and accompanied by a non-refundable deposit of £50.00 (subject to booking condition No. 5).

PLEASE MAKE ALL CHEQUES PAYABLE TO TRENT OFFSHORE GROUP.

I have read, understand and accept the booking conditions of the Trent Offshore Group.

Signature……………………………………….. Date………/………/………

     T.O.G. BOOKING CONDITIONS

          (Please read carefully and retain copy)  

1.
All figures given by TOG are for berth costs only.  Additional costs incurred will include:  all food eaten on board, overnight berthing fees, fuel, flights, ferries and gas costs, etc.

2.
All invoices are payable in full and payment is due two weeks prior to the start of the sailex.

3.
Cancellation of a trip within one calendar month of commencement will require the person booking to make full payment unless the vacancy can be filled to the satisfaction of TOG, in which case a full or partial refund may be given by the TOG at its sole discretion.

4.
It is advisable to take out your own holiday insurance to cover all deposits and monies paid to TOG in the event of cancellation.

5.
In the event of a sailex being cancelled due to insufficient after guard/crew numbers etc., all monies received for that sailex by TOG will be refunded.

6.
TOG reserves the right to alter any arrangements regarding the charter of vessels, as charter company circumstances are beyond our control.

7.
If the sailex is likely to go to foreign waters, it is your responsibility to make sure you have an up to date passport, as it will be required.

8.
TOG shall not be liable for any matters arising from any cause beyond the TOG negligence or wilful default including death or personal injury, loss of and damage to property, non-fulfilment or interruption of the sailex or delays, breakdowns, mechanical problems, defects, weather conditions or in respect of any consequential loss, damage, expense, injury or claim.

9.
ALL members of TOG crew will be jointly liable for the first £300.00 damage waiver, for any damage caused to the vessel throughout the sailex.

10.
All bookings are conditional on a health form being completed and returned with this booking form.

11.
Trent Offshore Group reserve the right to approve individual crewing arrangements.

-ooOoo-

Please retain a copy of these conditions


PHYSICAL READINESS QUESTIONNAIRE (1)

Sailing is considered a safe sport, but it can also be a very physical activity, as such we ask that you complete this Health Awareness form and return it with your Trip booking form.

(Note: - no form no trip)
Medical conditions will not necessarily exclude you from going on a TOG trip, but it is essential that the skipper of your boat is fully aware of any physical disabilities or restrictions, plus medicines taken by his crew so that in the event of an incident at sea the best possible actions can be taken to ensure yours and the rest of the crews safety.

	Name.

	Trip.
	Dates.


	If you have or have had any of the following: 
	Please (

	
	Colour blindness  (night sailing)
	

	*
	A heart condition/angina/chest pain
	

	*
	High blood pressure
	

	
	Low blood pressure
	

	
	Regular bouts of dizziness
	

	*
	Breathing problems such as emphysema
	

	
	Asthma
	

	
	Diabetes
	

	*
	A stroke – within the last year
	

	
	Epilepsy
	

	
	Joint pain
	

	
	Neck pain
	

	
	Back pain
	

	
	Arthritis
	

	
	Osteoporosis
	

	
	Allergies
	

	
	Shingles
	

	
	Hernia
	

	
	List details of any other serious illness or operation within the last 12 months


	


* 
Crew are advised to check with their medical practitioner before departure if one of these conditions is ticked.

PHYSICAL READINESS QUESTIONNAIRE (2)
	
	If you are taking any medication prescribed by your GP or hospital
	

	
	If you are pregnant or have given birth within the last 6 weeks
	

	
	If you suffer from any medical condition that may restrict what you can and cannot do onboard
	


If you have ticked “YES” to any of the conditions listed above we strongly recommend you consult a doctor before committing yourself to this trip.  Please note that if your health changes during the trip so that you would have answered yes to any of the above questions inform your skipper so that appropriate action can be taken for your well fare, and for the rest of the crew.

	Can you swim?
	Yes
	No


	I understand the onus is on me, the participant, to decide whether or not this type of sailing trip/activity is suitable.

I understand that if I have a condition, which may be worsened by joining this trip, I am responsible for checking with my medical practitioner to ensure I am able to participate.

Signed……………………………………………Date……………………………. 


	Emergency contact

Name       …………………………………………

Address   ………………………………………...

                 .……………………………………….

                 .………………………………………..

Post code …………………………………………

            (…………………………………………


	Skipper’s actions and considerations in response to the above information.

Name………………………………….Sign…………………………………Date…………....


1 copy to be held by the skipper for the duration of the trip and returned to the

Trent Offshore Group administrator at the end of the trip.

____________________________________________________________________
Completed forms to be returned to:


Keith Stedman, 8 Chimes Meadow, Southwell, Notts. NG25 OGB 
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