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Cambridge Canoe Club

Course Booking Form 2010 
	Please complete ONE Booking form FOR EACH individual booking on EACH course.  

Please note that you must also be a Cambridge Canoe Club member in order to book on to this course.  For details of club membership visit:  http://www.cambridgecanoeclub.org.uk/index.php?page=coursesase

No bookings will be accepted without payment.

For further information about courses, please email courses@cambridgecanoeclub.org.uk 



	Which Course would you like to book for? 

	Course Title      
	Course Dates      


	Payment Details (please tick and enter amount)

	Adult  FORMCHECKBOX 
   £                     Junior  FORMCHECKBOX 
   £            

 Free Junior (Family Booking)   FORMCHECKBOX 
      If free Junior Participant, please give name of paying adult       
* please note that family bookings only apply for bookings on the same course

	Are you a Cambridge Canoe Club Member    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 

Membership Type   Junior  FORMCHECKBOX 
 Family  FORMCHECKBOX 
   Adult  FORMCHECKBOX 


	Participant Details

	First Name
	     
	Surname/Family Name
	     
	 Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 


	Date of Birth

If U18
	     /     /     
	Age 

If U18
	     
	Height

If U18
	     

	Home Address


	     
     

	Tel:
	     
	Email:
	     

	Additional Participant Information

	Do you have any medical condition, illness or disability that the coach should know about? 

    Yes FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	Please provide full details including any additional risks or difficulties that this may cause when paddling 

     

	Are you currently taking any medication? 

 Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 Please provide details           

Please note that any medication should be carried in a named waterproof bag and the coach should be made aware of any emergency medication that may be required.
	Please provide the name and telephone number of a responsible adult we can contact in an emergency:

Name      
Emergency telephone number/s      

	Parent or Carer Details  and Parental Consent (if U18)

	Name
	     
	Relationship
	     


	Telephone Number
	     
	Email Address
	     

	I give permission for          to participate in this activity.  In my absence they may authorise any medical or other reasonable actions they deem appropriate should they be unable to contact me during this period.  All appropriate medical and other relevant information has been detailed above.  I have made myself aware of any risks associated with Paddlesport. 

	Booking Confirmation

	I enclose a cheque for £     made payable to Cambridge Canoe Club  FORMCHECKBOX 

I give my permission for the information held on this form to be stored electronically  FORMCHECKBOX 



	Signature
	     
	Date
	     



Please send completed Booking Form, Cheque for the correct amount made payable to Cambridge Canoe Club to: 

Andrée Bowmer, 21 Percheron Close, Impington, Cambridge, CB24 9YX
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