FOXCNARROWBOATS - -
_/ Reg|strat|on Form

Client Name:

Boat Name:

Date of Holiday:

Car Registration Numbers:

Mobile Phone Numbers:

Bedding Requirements (No. Doubles / Singles):
subject to the boats bedding configuration

Names of all other passengers please indicate the age of minors.
(I/We have advised the hire base of any special needs that our party has ie.
wheelchair user.)
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Name of Skipper:

! will be responsible for the supervision and safety of the minors (under 18) on the
vessel during the holiday

Previous boating experience:
We expect to arrive at (time):

Signed:

For office use:

Time of arrival: Time of departure:

Time of handover and instruction
Time of practical instruction Signature of Staff




