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Euphoria Sailing Booking Form

Name of Customer:

Address:
Post Code: |
Telephone: | Email:
Names: Age: Swim Y/N
Activity Details
Date: Time: | Location: Oxwich Beach, Gower
Activity:
Next of Kin:

answer the following questions:-

Do you have a back injury?

Do you suffer from asthma?

Do you have a heart condition?

Are you pregnant?

Are you diabetic?

Are you prone to epilepsy?

Are you currently taking any medication?
Do you have any allergies?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

| accept the inherent risks of water sports and do not hold Euphoria Sailing Ltd or any
persons associated with Euphoria Sailing Ltd responsible for any injury, damage or loss to
my property or myself whilst travelling on a boat or using any facilities. Participating in any
water sports activities can be dangerous and is undertaken entirely at your own risk. It can
be physically demanding and injuries can occur. To help us ensure your safety, please

Total cost of activity:

| Customer Signature:

Euphoria Sailing Ltd.
Tel : 01792 234502 Fax : 01792 234502 Mob: 0781 2774701
E-mail: info@euphoriasailing.com Web: www.euphoriasailing.com
Registered office: 34 Eastland’s Park, Bishopston, Swansea SA3 3DQ
Registered in England and Wales 3635681
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