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Course Booking Form

Excellence Exists!

Information gathered here is solely for the use of Aquatrek Ltd. It will not be shared with 3" parties.

One form MUST be completed by each person attending.

Student / Customer Details

Next Of Kl n Deta' IS (Whom we should call in an emergency)

Name: Name:
Address: Relationship:
Contact Details / Phone No:
Date of Birth : Gender:
Male / Female
Tel Home: Clothing / Equipment Hire:
We have a stock of various Wetsuits, Foul Weather Gear, Gloves etc
. which are available for hire at a flat rate of €S per person per day.
Mobile: Tick the box if you need to avail of this facility I:I

Tick this box if you want to be registered for SMS alerts I:I

(Use of Lifejackets/PFDs is Free)

E-mail:

Course / Activity Details:

Name or Describe your chosen Course/Activity

List any Previous Experience or Qualifications

Swim Ability :  Good Average Poor

Please be honest, our instructors will make you feel safe and relaxed at all times

Photography / Filming:

We don’t allow cameras or mobile phones into changing areas but most

of our activities are classed as adventure sports. From time to time we

may have cause to photograph or film students/customers while taking

part in our activities and this material may later be published. I:I

Tick the box if you approve of film or photography being used

. Should YOU wish to film or photograph activities, We ask that you
clear this with our Senior person on duty on the day

Terms, Conditions & Payment:
®  Agquatrek reserves the right to refuse admission
o  Adeposit of 25% Total cost of course is due at time of booking

e  Payment in full is due no later than 3 working days before your course
commences. (We may need to send you some pre-course material)
e  Safety comes first and if we cannot guarantee safety then we
reserve the right to cancel/postpone activities. We will re-schedule
you onto the next available dates OR refund paid monies in full.

Payment Method:
(please Circle)
Cash Cheque Voucher Card
(Please make Cheques payable to ‘Aquatrek”)

Medical / Health Declaration

List any Medical Conditions, Treatments or Dietary
requirements we may need to be aware of

Card Details:
Mastercard Visa Laser Other:

Expiry: / _ CVV: __ (last3digits on rear)

Please deduct € from this card.

Confirmation:

By signing here you are completing the booking process and authorising
us to charge your card as above. You are stating that all details given are
correct and true as you know them and you agree to be bound by the
Terms and Conditions above.. (Signatory must be over 18)

Signed: Date:
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