
The Seamanship Centre. 
 

ENROLMENT FORM 
 

Name:                                                                                  D.O.B:                   
 
Address: 
 
 
Telephone (Home):                                       (Work):                                       (Mob): 
 
Email address:      I.D. (passport no. or D/C book no.): 
 
 
Course Name:                                                                                        Date:    
 
Location:     
   
 
Terms and booking conditions 
Payment to be made, in full, with booking by cheque or credit card.  Your place will be confirmed when we have your 
payment and sufficient participants. If insufficient numbers book onto a course your money will be returned or, if you 
wish, deferred to the next course. In the unlikely event of the school having to cancel a course we will repay the course 
fee but not fares or accommodation or any other expenses you may have incurred as a result of booking the course.  If 
you wish to cancel we will re-fund the course fee only if we can find someone to take your place. You are responsible for 
all costs of getting to and from the venue and all costs you incur whilst not receiving tuition. 
Our courses are accredited by the MSO and we can only issue certificates to those who reach the required standard by 
the end of the course.  We strongly advise a study period of 2 hours per night. 
Please keep your certificates carefully – there is a charge for replacement certificates. Photos taken on courses may be 
used for publicity. We may take a photograph of you for our records on enrolment. If you book a course with the school, 
you are accepting our booking terms and conditions.  
 
 
Please answer the following questions (delete where appropriate):- 
 
Do you have any special needs?                                                                                                                     
Yes     No 
 
Do you have any medical condition that the instructor should be made aware of?                                 
Yes     No 
(eg epilepsy, diabetes, giddy spells, asthma, angina, disability, heart condition, high blood pressure or other) 
 
Are you taking any medication that the instructor should be made aware of?                                         
Yes     No 
 
If  yes to any of the above please give 
details…………………………………………………………................................... 
 
………………………………………………………………………………………………………………………...........
................................ 
  
Name and number of person to contact in an 
emergency……………………………………………………….................................... 
 
I understand, and agree to, the above conditions and am fit to take the 
course………………………………........................... 
 


