
To you all – Thanks for the booking but we need to have some informa on about you.. 

The informa on given is held aboard un l you are safely ashore, where upon it will be destroyed at 
the end of each day (in my fire pit!!). Please be honest, the answers could in the event of an 
emergency, save your life. 

Each Passenger is required to fill one form out per person, children can be included on their parent’s 
form. These MUST be downloaded and brought to the vessel before departure. Upon your safe 
return, this informa on will be securely destroyed (in our Fire pit). 

 

ADULT NAME: 

AGE: 

CHILD’S NAME: (IF ABOARD) 

AGE:   

IDENTIFIES AS: 

EMERGENCY CONTACT NAME & NUMBER:  

GP TELEPHONE NUMBER: 

 

1. Do you (or child if applicable) have any current medical condi ons that we may need to be 
aware of? Things like Heart condi ons, circulatory condi ons, asthma, COPD, breathing 
difficul es, diabetes, epilepsy, etc? Y?N 

If YES, please iden fy this here: 

 
 
 
What medica on do you take for any of the above, when & how do you take it, & where will 
it be aboard the vessel? 

 

 

2. Do you have ANY allergies including those to medicines, foods, insect s ngs, hayfever? 
If yes: What allergies do you have? 
Do you carry an EPIPEN? 
 

3. Do you suffer from sea sickness & have you taken any sea sickness tablets prior to arriving? 
(Skipper will need to know exactly what has been taken) 
 
  
If you feel that there is anything else that may help in a medical emergency, please declare 
that here: 

 



 

 


