Course Details: -

o Derek Wyatt Training

(2] LIPE SAVING
2 d,i SOCIETY UK RLSS Approved Training Provider

Individual Course booking form.

Course Type:

Venue:-

Duration: -

Commencement Date: -

Pupils Details: -

Group: -
Contact Name: -

Address: -

Tel: - Home: -

Mobile. -

Email. ;-

D.OB.:

N.B. you must be 16 yrs or older at the end of the course

Emergency Contact Name &Number:-

Medical or other Conditions (That may affect you Learning) :-

Any Special Arrangements Required:-

Person paying Or persons/Company to be invoiced

Name: -

Address: -

Tel: - Home: -

Mobile. -

Email. ;-

| (print name)

agree to taking part in the above course and that |

have read and understood the booking conditions and that | can comply with the course prerequisites and to
paying the course fee in full when booking.

Signature: -

Date: -
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