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Accessible Activities
Emergency Contact Number………………………
Personal Details

To be completed for all persons wishing to apply to sail.  These details are necessary to assess individuals sailing requirements and support.

Name:________________________ Age:_____________ DOB_____________ M/F

Address:_____________________________________________________________

              ____________________________________ Postcode _________________

Phone:        Home____________ Mobile ____________ e-mail_________________ 

NEXT OF KIN : Name __________________________________
Address: ______________________________________________

            ________________________________ Postcode:_____

Phone :   Home __________  Work __________ Mobile _______

Type of Disability : 

Special assistance required                                                             Yes/No

If so, in what areas is help required? _____________________________


Prescribed Medication


Name of personal Support
Contact number if applicable

Is a wheelchair used?                                                                        Yes/No

Do you accept to have your records kept on file?                            Yes/No
Do you accept to have photographs taken?                                      Yes/No
Signature of Applicant /Carer _________________________________

Please return by e-mail to:

admin@allaboardwatersports.co.uk or by post All-Aboard! Watersports, The Sailing Centre, Underfall Yard, Baltic Wharf, Cumberland Road, BRISTOL BS1 6XG
