
The London Powerboat School (Principal: W.F. Nandris)
Trinity Buoy Wharf, 64 Orchard Place, London E14 0JY

tel: +44 (0)7866 361250  email: bill.nandris@virgin.net   web: www.londonpowerboatschool.com 

Medical statement
I declare that:

1 To the best of  my knowledge I have never suffered from any conditions which may create or lead to a dangerous 
situation during my participation on a London Powerboat School course including, but not limited to, the following 
conditions: back injury, epilepsy, fits, severe head injury, recurrent fainting, giddiness / blackouts, unusually high 
blood pressure, coronary heart disease, diabetes.

2 In the event of  my contracting or suspecting any of  the above conditions or any other physical or mental 
conditions which may endanger myself  or others during participation on a London Powerboat School course, I 
will immediately notify representatives of  The London Powerboat  School and will cease to participate until I have 
obtained a medical opinion and authority to resume participation.

3 I am fit to attend the above course. I accept that I will be participating in potentially hazardous activities that 
involve a certain element of  risk.

Swimming statement
I declare that I am competent and confident in water and can swim a distance of  100 metres in light clothing.

AGREEMENT
I, ................................................................................... (full name) hereby confim that I have read the document 
entitled “London Powerboat School Booking Conditions: Training/Charter” and this document and agree with the 
Medical and Swimming statements. If  this application is accepted I agree to abide by such regulations as the London 
Powerboat School or it’s representatives may consider it advisable to make, in order to secure the safety and comfort 
of  those taking part in their courses. I understand that if  I withdraw within seven (7) days of  the start of  the course 
for whatever reason, I am liable for 100% of  the full fee. The London Powerboat School reserve the right to cancel any 
course before it commences, however every effort will be made to ensure courses operate.

Signed: .........................................  Date: ..............................

BOOKING FORM: TRAINING

CONFIDENTIALITY:
We will not disclose any information on this form to third parties, except to the relevant services and next of  kin in the case of  emergency.

Personal details

Name: ..........................................................................

Address: ......................................................................

.....................................................................................

.....................................................................................

Tel (home): ...................................................................

Tel (work): ....................................................................

Email: ...........................................................................

Date of  birth: ...............................              Age: ..............

Emergency contact

Name: ..........................................................................

Address: ......................................................................

.....................................................................................

.....................................................................................

Tel (home): ...................................................................

Tel (work): ....................................................................

Tel (mob): .....................................................................

Relationship: ................................................................

Training requirements

Title: ..................................................................................

Location: ...........................................................................

Start date: .........................................................................

Price: ................................................................................

For office use

Invoice: ..............................................

Ref: ....................................................

Booked: .............................................

Paid: ..................................................

   
 
 

   


