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SHADWELL BASIN OUTDOOR ACTIVITY CENTRE

COURSE APPLICATION

To book your place on a course please complete the form, sign the declaration overleaf and return to the Centre, together with a £10 deposit.

Course Details

	Course Title


	

	Ref No
	

	Dates
	


Your Details

	Title
	
	Gender 
	        M             F

	Name


	

	Address


	

	Postcode
	

	Home Telephone


	
	Work / Mobile
	

	Email address
	

	If Under 18

Date of Birth
	

	Age categories

(please circle)
	16-18
	19-20
	21-29

	
	30-44
	45-64
	65 +


Emergency Contact Details

	Name of person to contact in an emergency 
	

	Relationship


	
	Telephone Number
	


Medical Details

	Name and address of Doctor 
	

	Are there any medical conditions the staff should know about?  Please state below:

	














P.T.O.
Data Protection Act 1998

Information provided on this application form will be used only for the purposes of the SBOAC in compliance with the provisions of the Data Protection Act 1998.

Declaration

I understand and agree that: 

· Bookings are accepted on the understanding that Centre safety regulations are observed.
· The deposit is not returnable once a place has been booked.
· I shall be required to pay 50% of the fee if less than 4 weeks notice of cancellation is given.
· Shadwell Basin Outdoor Activity Centre, its agents and employees are not liable whatsoever in respect of loss or damage to personal property however caused while attending the course.
· Participation in watersports may involve strenuous physical activity and I am fit enough to take part
· Undertaking this course has a number of inherent risks and hazards that may be beyond the control of SBOAC and its staff.  I agree to personally assume this risk in the knowledge that SBOAC and its staff will take every care within their responsibility to protect the health and safety of its users.
· SBOAC reserves the right to refuse admission or participation in activities 

· I am able to swim 25 metres.

· I will inform the course instructor of any medical circumstances that may affect my participation.

	Signature

(parent / guardian if under 18)
	
	Date
	


Photographic Release

I hereby give consent for any photographic material taken during this course to be used by SBOAC in reports and publicity materials without written consent from myself.
	Signature

(parent / guardian if under 18)
	
	Date
	


Monitoring Information

This information will help us to fulfil our monitoring obligations.  Please help us by filling this section in.

How would you describe yourself:

	1. English
	
	8. Caribbean
	
	15. White & Asian
	

	2. Scottish
	
	9. African
	
	16. Other dual nationality
	

	3. Welsh
	
	10. Somalian
	
	17. Other Black background
	

	4. Irish
	
	11. Chinese
	
	18. Other Asian background
	

	5. Bangladeshi
	
	12. Vietnamese
	
	19. Any other background
	

	6. Pakistani
	
	13. White & Black Caribbean
	
	
	

	7. Indian
	
	14. White & Black African
	
	
	


Please return with £10 deposit to: SBOAC, 3-4 Shadwell Pierhead, Glamis Rd, London E1W 3TD Tel 020 7481 4210
Fax 020 7481 0624
e.mail info@shadwell-basin.org.uk
Reg Charity 293475
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