
 
                                                                                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Medical information 

Medical treatment and medication. Write "none" if none. 

Medical conditions. Write "none" if none. 

Date of last  tetanus injection, if known. 

Special dietary requirements. Write "none" if none. 

Please sign A if your dependant is under 18  
A: I acknowledge receipt of and understand the information regarding the proposed visit / activity stated above and consent to 
.......................................................................................................................................................................... participating. 
I have ensured that my child understands the information and rules (over). He/She understands that his/her safety and the safety of the 
group, depends on any rules and instructions given by staff being obeyed.  Please see special note below.  I undertake to inform the 
leader of any changes in the fitness or medical condition of the participant prior to the date of commencement. I authorise any 
professionally administered medical and surgical treatment which may be deemed necessary. 
  

signed............................................................parent/guardian  date........................................................................... 

Please sign B if you are over 18 
B: I have read and understood the rules (over). I understand that for the groups and my own safety, I will undertake to obey the rules and 
instructions of members of staff. Please see special note below.  I undertake to inform the leader of any changes in my fitness or 
medical condition prior to the date of commencement   I authorise any professionally administered medical and surgical treatment which 
may be deemed necessary. I am over 18 years of age 
. 
  

signed..............................................................................  date............................................................................. 

Booking/Medical and Consent Form

Important: Information supplied on this form may be stored on computer: We must protect the public funds we handle 
and so we may use the information you have provided to prevent and detect fraud. This may include matching the information 
on this form with other information we hold about you from other sources, including data held on computer records. We may 
also share this information, for the same purposes, with other organisations that hold public funds. 

Course/ trip /membership ( PLEASE SPECIFY ACTIVITIES)    Inclusive dates/times  

Participant  
 
Title . . . . . . Full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . .  . . .  
 
Date of birth . . . . . . . . . . .Age . . . .  
Daytime phone. . . . . . . . . . . . . . . . .  

Next of Kin  
 
Title . . . . . . . . Full name . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . .  
 
Relationship to participant . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
Daytime phone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Doctor 
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . .  . .  
 
Daytime phone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

 

 
 PLEASE ENCLOSE FULL FEE: Make cheques payable to:  "London Borough of Redbridge"  

 

Post to: Fairlop Sailing Centre, Forest Road, Hainault, Essex, IG6 3HN. Phone: 020 8500 1468Fax: 020 8501 1669
 
 Ethnicity: White / Irish / Black Caribbean / Black African / Black Other / Indian / Pakistani / Bangladeshi / Chinese / Other . . . . . . . . 
 
 
 
 

Special note: 
Watersports are “assumed risk” water contact sports that may carry attendant risks.  Participants should be aware of and 
accept these risks and be responsible for their own action and involvement.  
Please note that you are advised to take out personal accident insurance.  



 

 

 
 
 

FAIRLOP SAILING CENTRE 
 
 
 

Health and Safety Rules 
 
BUOYANCY AIDS must be worn by all afloat, correctly fastened and fitted outside of any other clothing. 
 
CAPSIZE. In the event of a capsize, crew must stay with their boat (any craft). 
 
COLLISIONS  Deliberate attempts to cause collisions will not be tolerated. 
 
GOING AGROUND Sails must be let out, centre-plate up, rudder off and stay in the boat. 
  
BEHAVIOUR must be exemplary at all times. No running, swearing, smoking, swimming. 
 
FOOTWEAR must be safe. Trainers, not wellingtons, securely fastened with tongues behind the laces. 
 
HANDS must be kept inside boats and crews should remain seated whilst moving. 
 
STAY with your group and in the area as instructed. 
 
WEAR clothing appropriate for the weather and activity as instructed. 
 
EMBARKING/RETURNING without the permission of the instructors is forbidden. 
 
WASH hands at the end of the session. 
 
CUTS/WOUNDS must be covered before going afloat. 
 
EATING/DRINKING is not allowed when afloat. 
 
LIFTING/MOVING HEAVY OBJECTS should be done with care - only under supervision of the 
instructor. 
 
JEWELLERY should not be worn, especially necklaces and earrings.  
 
SPECTACLES or other personal aids must be attached to prevent complete loss. 
 
INFORM INSTRUCTORS IMMEDIATELY if you are injured, cold or if equipment is damaged in any 
way. 
 
MEDICATION. Inform instructor if you are undergoing medical treatment. 
 
DO NOT LEAVE VALUABLES IN CHANGING ROOMS.  
 
YOUR INSTRUCTOR WILL INFORM YOU OF ANY PARTICULAR DANGERS CURRENTLY ON OUR SITE 
 
WEAR SENSIBLE CLOTHES (jeans are not the most suitable), INCLUDING SHOES THAT CAN GET WET. 
BRING A TOWEL, A CHANGE OF CLOTHING AND A PACKED LUNCH, IF NECESSARY 
 
FAIRLOP SAILING CENTRE WILL PROVIDE ALL SPECIALIST EQUIPMENT, AS REQUIRED 
 
 

Log on to www.fairlop.org.uk 
 
 


