
	Surname


	First Names

	Title
	Address



	
	Post Code

	Telephone (Home)
	Telephone (Work)

	Telephone (Mobile)
	

	Email Address

	Date of Birth
	Male / Female

	Name and Address of Emergency contact


	
	
	

	
	Health Questionnaire

	
	Have you any health conditions, impairments or disabilities of which the Course Organiser and coaches should be aware?



	
	If yes, please state:



	
	Please give details if you are currently taking any form of medication?



	
	Are you competent in the water? eg. can you swim 50 metres in light clothing and carry out reasonable confidence activities eg. swimming under water for at least 5 metres.



	
	The Learn to Row course involves practical sessions. Can you please state your weight as this will help the Course Organiser arrange suitable weight boats. (This is not compulsory)



	
	

	
	Declaration

	
	This is an application for the Learn to Row course at



	
	The course dates are



	
	I enclose the full fee of  £            payable to 



	
	Signature of parent or guardian if applicant is under 18



	
	Signature



	
	Date




Learn to Row Application








