
Gael Sail Offshore Sailing School

Gael Sail Offshore Sailing School, 2 Fullarton Courtyard, Troon, Ayrshire, KA10 7HF
Telephone: 0790 0568812 or 01292 315727 Email gaelsail@sailscotland.net

Booking Form 2009

Name: ________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Postcode: ______________________ Country:__________________________

Daytime Tel No: _________________ Home Tel No: ____________________

Mobile Tel No:___________________ e.mail ___________________________

Date of Birth _________________ Age_______

Practical Course Required

Competent Crew [ ] Day Skipper [ ] Coastal Skipper [ ] Yachtmaster Prep [ ]

I’d like my courses over: 3 weekend [ ] 5 days [ ] Dates from 7 Days [ ]

__________________ to __________________

Theory Course Required

Day Skipper [ ] Coastal Skipper / Yachtmaster [ ]

Dates from __________________ to __________________

Personal Experience

Vessels Sailed________________________________________________________

Number of days on board _______ Night Hours ______

Health Details of any medical treatment being received (if none write none)

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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Gael Sail Offshore Sailing School

Gael Sail Offshore Sailing School, 2 Fullarton Courtyard, Troon, Ayrshire, KA10 7HF
Telephone: 0790 0568812 or 01292 315727 Email gaelsail@sailscotland.net

Payment Details

Course Fee: ____________

Extra Options Required:

Wet weather gear (£20 each)

Small [ ] Medium [ ] Large [ ] Total Cost: __________

Boots (£10 each) Size______ Qty: ______ Total Cost: __________

Total Payable: ___________

Deposit at £100 per person = _____________

Balance due 28 days before course starts: _____________

Cheques Payable to: Gael Sail

Please return completed forms to;

Ron MacInnes
Gael Sail Offshore Sailing School, 2 Fullarton Courtyard, Troon, Ayrshire, KA10 7HF

Declaration I declare that, to the best of my knowledge, I am not suffering from
epilepsy, disability, giddy spells, asthma, diabetes, angina or any other heart
condition and that I am medically fit to complete the above course.

Signature __________________________________ Date _______________

PLEASE READ: I agree in the event of cancellation by me, unless previously agreed in writing by Gael Sail, no
refund of course fees will be made. I agree that in the event of bad weather the skippers’ decision to sail or not,
or which ports, harbours or havens to visit will be final. Should I decide to travel back to base or home without
the yacht, it will be at my own expense.

Gael Sail reserve the right to change the yacht if necessary. I ace-pt full responsibility for my person and effects
during the course or cruise and undertake that Gael Sail cannot be held liable for any loss or damage to me or
my property. If for any reason the course booked cannot be provided, the liability of Gael Sail will be limited to
repayment of monies received.

Practical Sailing Courses
Health and Safety Declaration
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Gael Sail Offshore Sailing School

Gael Sail Offshore Sailing School, 2 Fullarton Courtyard, Troon, Ayrshire, KA10 7HF
Telephone: 0790 0568812 or 01292 315727 Email gaelsail@sailscotland.net

Please give any information which may be helpful to the sailing instructor
about any medical condition being treated or any condition which may affect
mobility and/or safety. Include any special dietary needs.

--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
I can swim fifty metres fully clothed Yes/No
(If you are unsure you will be required to wear a lifejacket at all times)

I declare to the best of my knowledge, I am not suffering from epilepsy,
giddy spells, asthma, angina or other heart condition, and am fit to
participate in the course.

Signature_________________________ Date____________

Name (Print) _______________________ Date of Course______________

The following person is my next of kin:
Name___________________________
Address_________________________
________________________________
________________________________
________________________________
Telephone________________________

Please return to: Gael Sail Offshore Sailing School
2 Fullarton Courtyard

Troon
Ayrshire KA10 7HF

Or Email to… forms @sailscotland.net
NB Please return before the start of the course.
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