STAR CHASER
SAILING LTD

BOOKING FORM
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CREW INFORMATION

First name Next of kin information
Surname First name
Address Surname
Relationship
Address
[Postcode
Telephone nr [Postcode
Mobile nr Telephone nr
Email address Mobile nr
Date of birth [Sex M/F Email address
Nationality
EVENT
Event Dates
Boat Package price

SAILING EXPERIENCE

Please give details of all of your sailing experience, both racing and cruising, indicating area, type of boat,
number of miles, position on the boat, dates (if you need more space, please add another page)

Any certificates held (sailing/sea survival/first aid/ other)

HEALTH
Allergies

List any medication you are taking, any treatment you receive or any medical condition that you have:

Please also fill in the health questionnaire on page 3

Height Size S/M/L/XL/XXL

Approx weight Ladies please indicate your size please (10, 12, 14 etc)

Fitness level (circle as appropriate) Poor Moderate Average Good Excellent
Do you smoke (circle as appropriate) Yes No

Any special dietary requirements

DECLARATION

| declare that to the best of my knowledge | am fit and healthy enough to undertake the sailing trip above.

| declare the health declaration on page 3 to be true and complete to the best of my knowledge.

| agree to be bound by the terms of business of Star Chaser Sailing Ltd which can be found overleaf.

| agree to pay the agreed package price and will pay the deposit of 30% now. | agree to pay the balance no
later than 90 days before the start of the event (cash/ cheque/ bank transfer).

Signature
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Y IERMS OF BUSINESS

Tao secure your booking, you must complete and sign Star Chaser Sailing Lid's booking form or the
booking form from the boat you will be sailing on and send it to the address indicated thereon, together
with the required registration fee or as otherwise advised by Star Chaser Sailing Ltd.

A separate booking form should be completed for each person or family group.

A Booking Confirnation will be issued following receipt of the booking form and the registration fee.

No contract exists until a Booking Confirnation has been received.

A 30% deposit is payable upon the time of booking and no booking will be accepted until this has been
received. The remaining balance of the booking is due 80 days before the departure date.

Once a booking has been accepted the deposit paid is non-refundable. If a booking is cancelled by you
within 80 days of the departure date you will be liable for full value of your booking. Star Chaser Sailing
Ltd. reserves the right to retain the total fee if cancellation takes place within 80 days of your departure
date.

In the event of cancellation of your booking by Star Chaser Sailing Lid. due to circumstances beyond our
controld, our liability will be limited o the retumn of the fees and deposits already paid only.

The yachts used by Star Chaser Sailing Ltd. are all fully insured against accidents and third party Rability,
Star Chaser Sailing Ltd. will not be responsible for personal accidents, damage or loss due io your

negligence.

It is a requirement of booking that you have your cwn personal travel'accident insurance which covers
you in respect of the abowe and which also includes racing. It should also cover you in the event of
repatriation.

By signing this booking form you acknowledge that you have insurance prior io starting the programme.
In the event of legal action involving Star Chaser Sailing Lid that action shall be subject to the jurisdiction
of the courts of England and Wales

version 11,2010
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* HEALTH QUESTIONNAIRE

Do you have or have ever suffered from:

Fainting attacks YES !/ NO
Fits or blackouts YES /I NO
Giddiness YES/ NO
Mental illness YES !/ NO
Depression YES !/ NO
Bipolar disorder YES /I NO
Any psychological illness or condition YES I NO
Recurring headaches YES I MO
Ear trouble or deafness YES /I NO
Eye trouble or defective vision not comected by YES I NO
glasses
Recurring chest disease YES I HNO
Asthma YES !/ NO
Hay fewer YES /I NO
Heart irouble YES/ NO
| High blood pressure YES /I NOD
Back trouble YES !/ NO
Other muscle or joint trouble YES /I NO
Skin frouble YES /I NO
Diabetes YES/ NO
Recuming stomach trouble YES I HNO
Recumring bowel trouble YES !/ NO
Varicose wein trouble YES I NO
Hawe you any disabiliies affecting:
Walking | YES / NO
Standing | YES / NO
Moving around on a boat | YES / NO
Going up and down a companion way | YES [ NO

If you have answered yes to any of the guestions, please explain below:

Please state any illnesses, medication, treatment or medical condition not mentioned abowve:

Is there anything else that we should know that might affect your time on the boat

If you suffer from a medical condition it may not necessarily prevent you from taking part in sailing

events with Star Chaser Sailing Ltd on any of their (associated) boats. However it is important that you
disclose all medical conditions and medications and that you get advice from youwr GP if you are unsure of
your filness o participate.

By signimg the booking form on page 1, | declare that all the foregoing statements are true and complete to
the best of my knowledge.
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