
Northampton Watersports Centre 

 
Please return to: Northampton Watersports Centre, Pitsford Reservoir, Brixworth, Northampton, NN6 9DG 

Booking form & Parental Consent Form 
 

Please complete all sections in CAPITALS 
 
Course Code / Group name …………………........................…………................. Date(s) .................................................... 

Participant’s Name ………………………………….............………..................………................................................................  

Date of Birth (if under 18) ……………................................................................... Male / Female ......................................... 

 
MEDICAL CONDITIONS 
Does the participant have any medical conditions?   YES / NO  

If YES - please give details of any of the following: 

  Allergies / Asthma* / Epilepsy / Heart Conditions / Impetigo / Other  

  Please give details (continue overleaf if needed) ...………………………….............………………….....................…………..  

  *If you have an inhaler, please ensure that this is brought with you, even if you never use it. 

 
EMERGENCY CONTACT DETAILS 

Next of kin ............................................................................................................ Relationship ............................................ 

Telephone …………………………………............................................................. Mobile  .……………….......………………. 

 
MAIN CONTACT DETAILS 

Address .................................................................................................................................................................................... 

..............................................................................................................................  Postcode ................................................. 

Email address ........................................................................................................................................................................... 

Please tick if you do not want to receive marketing material and details of future courses by:  
 Email    Post 

 
DECLARATION 
• Participants must be water confident in light clothing and not suffer from any undisclosed medical or physical condition which 

might endanger themselves or others. NWC Instructors should be informed if there are any non-swimmers participating. 
• For participants under 18 years, a parent or guardian must sign this form and in doing so authorises NWC staff or NSC 

officers to approve emergency medical treatment should the need arise. 
• I understand that deposits are non-refundable and that full payment is due 4 weeks prior to the course date.  
• I agree that NWC staff may photograph or video those taking part in any NWC activity and may use or store this media for 

training and/or promotional purposes in perpetuity. 
• I also agree to the booking terms and conditions as listed on the NWC website, www.northamptonwatersports.com  
• Please note that all specialist equipment will be provided however, you should bring the kit listed on the confirmation letter. 
• NWC will endeavour to provide you with an enjoyable and worthwhile course although there may be occasions when we 

cannot complete the whole programme, for example if wind, weather or other conditions dictate. In such cases, we will sign 
off as much as possible in your logbook and will offer future dates for you to return to complete your course. 

 
 
Participant / parent signature* ….……………..........……………………....................……………………………. 
*To be signed by parent / guardian if participant is under 18 

 
PAYMENT 
Please charge my card   £75 deposit  OR   £............. full payment 
Please enter your card details below. 

 
For office use only: 
Deposit/Total fee paid £...............   cash/card/cheque   Date Rcd: ...................  Balance remaining £...................... 
Letter confirmation ......................   Staff initials ................  NSC member?   Yes / No 
 
 

Card type (please circle): VISA DEBIT / VISA CREDIT / MASTERCARD / MAESTRO 
Name on card ....................................................................................... 
Card number .................... / .................... / .................... / ....................    Security code .............................. 
Start date ............. / .............   Expiry date ............. / .............   Issue number (Maestro only) ....... 
Please note: a 3% handling charge will be incurred when using a credit card 
Your card details will be destroyed after payment has been processed 


