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GUIDED TRAIL BOOKING FORM
Please use BLOCK CAPITALS  
Please use one form per person per course. 
Please Select Course Type: 
Guided Canoe Trail
(Please circle)


Bushcraft Canoe Trail





Privately Arranged Guided Canoe Trail






Privately Arranged Bushcraft Canoe Trail

1 Day Bushcraft Course

2 Day Bushcraft Course

Bushcraft Taster Session

Other: Please State:………………………………………………………

Date of Course:


to
	Title/ First Name/ Surname



	Age:
Male/ Female
	Tel No:
	Mob No:

	Address:


	E-mail:



	
	Emergency Contact Name:
Relationship:
Emergency Contact Number:



	Post Code:
	


BOOKING CANNOT BE PROCESSED WITHOUT PAYMENT

50% deposit immediately upon booking, balance to be paid within 1 month of course date for all individual payment over £50. 
All individual payment under £50 must be paid in full at time of booking.

You can pay by Cheque or BACS transfer:

Please make cheques payable to “TheCanoeMan”: amount included: £…………… of total amount £…………………
BACS transfer: sort code: 20-62-53, acc. no: 10758396 for the appropriate amount: please reference with your name and date of booking. Amount transferred: £…………… of total amount £…………………….
	          Staff Use Only- Deposit Code:                                                   Date:

          Full Payment Code:                                                                   Date:


We occasionally take photograph’s which may be used in future articles or advertising material. 

If you DO NOT wish to photographed, please tick the box. 



Participant Medical Information

	Any past/relevant illnesses/injuries:                      Yes/No         If Yes, please give details below.     

	Any past/ relevant medical treatment?                  Yes/No         If Yes, please give details below.     

	Any allergies? (medicines, food, bee stings etc)   Yes/No         If Yes, please give details below.     

	Any Special Dietary Requirements:                       Yes/No        If Yes, please give details below.     

	Any disability?                                                        Yes/No        If Yes, please give details below.     

	Details:

Please Note: Staff are not permitted to give medication or painkillers.

	Is your anti-tetanus injection up to date?              Yes/No         Date if known:

	Please give any further information you feel may be of use in an emergency or that our instructors/ guides should be aware of e.g. phobia, hyperventilation, diabetes, motion sickness, back injuries etc.


	Any awards and/or past experiences? Please give details below.




I have had brought to my attention the Terms & Conditions relating to this booking, in particular, those concerning cancellation.

I understand that booking is accepted on the understanding that Activ-8 Adventure/ TheCanoeMan safety regulations are observed.

I accept that Activ-8 Adventure/ TheCanoeMan, is not under any liability whatsoever in respect of loss or damage to personal property, not caused by negligence or default of Activ-8 Adventure/ TheCanoeMan, its suppliers and its agents whilst attending the course.

Statement of Assumed Risk

To minimise these risks we have evolved a ‘safe system of work’ 
We only employ fully qualified staff 

We provide appropriate personal safety equipment for all participants 

We provide appropriate equipment for the course 

We work to National Governing Body guidelines in respect of instructor to student ratios and are AALS approved
We have a robust risk management system in place 

We reserve the right to cancel or modify any activity if we believe there to be adverse risk
For your safety and comfort we advise 
You bring sufficient food and drink with you and you read any joining instructions and kit list carefully to ensure you bring the correct clothing and footwear 

Swimming ability 
All participants taking part in water activities at the centre are equipped with buoyancy aid; therefore an inability to swim will not exclude you from taking part. However we do ask that you have a certain level of water confidence relevant to the activity. If you have any concerns about this please discuss it with your instructor.
.
Data Protection Act 1998 
The information you supply to us will only be used to process your 
booking and for our mailing list. If you do not wish to receive further
brochures or information, please tick the box.
Consent I agree that the named participant shall be a member of the stated course and they shall be subject to the authority, guidance and discipline of the staff. In the event of an accident or illness requiring emergency treatment, I authorise any GP or hospital authority to administer any emergency measures required in my absence.

Print Name:




Signature: 



Date:

  (Parent or Guardian to sign if under 18)
Office Use Only: Cal Code:               Type:











Any further questions do not hesitate to contact us on: 01603 499177


�HYPERLINK "mailto:info@TheCanoeMan.com"�info@TheCanoeMan.com�


Address: 102 College Road, Norwich, NR2 3JN











