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Fowey Harbour Sailing School 
Salty Dog Lodge Trelake Lane Treknow Tintagel Cornwall PL34 OEW 

Telephone 01840-770990 Mobil 07899962414 email salty.savage@btinternet.com 
 

Booking Form 
Please complete the form required for the dates agreed. 
Mr/Mrs/Miss/Ms_________________________________________________________ 
Address________________________________________________________________   
_________________________________________________Post code ______________   
Telephone No ___________________________________________________________     
 
Please tick one of the following. 

RYA. Courses –& Cruising Holidays 
 

 
 
 

 
Terms and Conditions 

Skipper In the interests of safety, the decisions of the skipper must be considered final in all matter 
concerning the operation of the vessel. 
Booking Please send £60.00 as a deposit to the above address, the balance should be received 28days 
before the commencement of the course, We reserve the right to re-book the berth.  Telephone booking will 
only be held for 7days. 
Cancellations If you cancel you booking and we are unable to re-let it. you will be liable for the full charge  
If however, we do manage to re-let the booking , your payment will be refunded less the deposit =£60.00. 
If through circumstance beyond our control it becomes. 
Insurance  
  
………………………………………………………………… 
 
Signature…………………………. Date…………………………… 
 
Thank you for your booking and look forward to meeting you. 
P.S. don’t for get your health Declaration  

Start Yachting  Competent Crew Day Skipper Coastal Skipper Cruising Holidays 
Yachtmaster Offshore Preparation week . 

Commencement date ……………………………….Date…………………………………… 

Next of Kin Contact Details   

Do you require vegetarian  or vegan food (please specify) 

Sailing Experience & Qualifications 

Next of kin details  

Health Declaration. 
All our students and clients are required to complete and sign this health declaration form prior to the 
start of their sailing course.  
Please give details of any medical treatment being received (if none write none below.) 
 
 
 
I declare that to the best of my knowledge, I am not suffering from epilepsy, disability, giddy spells, 
asthma, diabetes, angina, or other heat condition, and I am fit to participate. 
Signature:___________________________   Date : __________________________ 
 


