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Discovery Sailing Project, Unit 6  Universal Marina, Crableck Lane, Sarisbury Green, Southampton S031 7ZN

Tel 01489 580099         Website: www.dsp.uk.com         E-mail: office@dsp.uk.com
BERTH BOOKING FORM FOR SAILORS WITH VISUAL IMPAIRMENT
PERSONAL DETAILS:

Surname …………………….………..   
First Name …..…...………….…………….

Address .………………..………………………………………………………………..

…………………………………………………………..   Post code ..………………..

Email address …………………………………………………………………………..

Tel (Home) …………………….….
Tel (Mobile)……….………………..

DOB ……………………     Male / Female     Have you sailed before?    Yes / No

If with DSP please give date of last voyage …………………………………………

Are you able to swim at least 50 metres?   Yes / No

Do you have any dietary requirement? (e.g. vegetarian)  …….……………………

Do you have any allergies? (please specify) …………………………………..........

…………………………………………………………………………………………….

VOYAGE DETAILS 2011:

Which voyage(s) are you applying for? (tick box as applicable)


DSP VI 1
6th - 8th MAY
£134

(£34 deposit. £100 balance due by 31st March)


DSP VI 2
5th - 10th JUNE
£210

(£60 deposit. £150 balance due by 29th April)


DSP VI 3
4th - 15th  SEPTEMBER
£360

(£90 deposit £270 balance due by 29th July)


DSP VI 4
4th - 16th OCTOBER
£135

(£34 deposit £100 balance due by 9th September)

IMPORTANT:  

Your berth cannot be confirmed until your deposit is received unless agreed in advance with the Project office.  As a Charitable organisation we do not under normal circumstances refund payments if you cancel.  The fee is used to sponsor someone less fortunate who will appreciate the opportunity to take part.

PAYMENT:  

You can send a cheque or postal order with this form (payable to Discovery Sailing Project), to ‘Discovery Sailing Project’ 

Universal Marina, Crableck Lane, Sarisbury Green, Southampton SO31 7ZN

Note: if paying by BAC’s then please email the office that you are doing so. 

Bank Account details are: 
Account Name: Discovery Sailing Project

Sort Code: 20-05-00       

Account Number: 80329460

MEDICAL  INFORMATION:

The following information will ensure the appropriate support is available onboard. It does NOT preclude you from taking part.

Visual Impairment:  Please mark which of the following best describes your level of sight loss?  

B1
Blind

B2
Partial sight (visual acuity up to 20/600 and/or field vision up to 5 degrees)

B3
Partial sight (visual acuity up to 6/60 and/or field vision greater than 5 degrees but less than 20 degrees).

B2
Partial sight (visual acuity and/or field vision in excess of above)

Do you have any of the following health conditions / disabilities?

Asthma 
Diabetes
Epilepsy
Hearing Loss
Reduced Mobility  

I the above named IS / IS NOT taking any medication.

Please remember:  If you are taking medication, it may be lost through seasickness.  We should be informed of the correct action to be taken in such cases.  If you have a more complicated condition, i.e.: epilepsy, diabetes, asthma etc please attach a separate letter to this form, or inform the Project Organiser by separate letter, after discussion with your doctor, if necessary.

(Medical information continued)

The above named is taking medication for the condition of:

…………………………………………………………………………………………….

Name of medication ……………………………………………………………………

GP name …………………..……………….  
Tel No ……………………………

The Discovery Sailing Project uses photographs and videos taken on the voyage for publicity and web site material. Please note that no information relating to the identity of the crew member is divulged.  If you do not agree to such material being used by the Discovery Sailing Project please tick the box

Offshore sailing can be demanding both physically and mentally, therefore we should have advance information of any physical or personal condition that a crew member may have.  Details (which will remain confidential) should accompany this form.

I certify that I have read and accept the conditions of booking and that the above details, including any medical condition are correct.  
Signed…………………………………………Date.………………………….……… 

If under 18, signature of parent or guardian  Signed ……………………………….

PLEASE: READ THE NOTES ON BOOKING CONDITIONS AND TRAVEL ARRANGEMENTS ATTACHED

Your berth is confirmed only upon receipt of payment of deposit.

CONDITIONS OF BOOKING: 

INSURANCE

Any crew member who is under non-routine medical treatment requiring prescribed drugs should present us with a letter from the doctor stating his/her medical fitness to take part in this activity, the condition and the drug being used. 

If the voyage is visiting the Channel Isles then medical cover is not provided by the E.U. agreement under the NHS.

Personal effects may be brought but no responsibility is accepted for loss or damage to the personal possessions of crew members.  Valuable articles should not be brought. 

Any form of aggressive or antisocial behaviour is not acceptable.  In the event of such behaviour the person concerned will be asked to leave the vessel at their expense.

Crew Members are expected to carry out the duties assigned to them by the Skipper and Afterguard (other trained and qualified crew).

The voyage fee is not refundable.

TRAVEL INFORMATION:

BY TRAIN

To Bursledon Station (pre book taxi as station is over 1 mile away from vessel)

To Southampton Parkway Station (Mainline Station) 

Taxis available but station is 6 miles away).

PHIPPS TAXIS 0700 2345678

CITY CARS 023 80 444444
                                                                                     

HEDGE END CAB COMPANY 01489 696969

BY CAR

M27 Junction 8 – follow sign to Southampton B3024 up to roundabout.  

Take the 1st exit left on A27 to Park Gate, Sarisbury Green, Fareham, Portsmouth.  Travel along this road for approx. 1½ miles (up and down hill).  Pass under a railway bridge and over the river.  Leave Swanwick Marina on your right and keep straight on.   

The road begins to climb up hill – 2 lanes up 1 down – As the road narrows back into one lane at the brow you will see a cricket green (on right) and some shops on your left.  Indicate to turn right in to Barnes Lane just before Church signposted Universal Marina

Travel 60 yards and turn right into Holly Hill Lane.  Travel 300 yards or so, turn right into Crableck Lane by housing estate.

You are now on the lane to the boatyard As you enter the Marina the road will bear to the right.  Follow the road to the T junction by the ‘Dry Stack’ (lots of boats in a rack) and turn left.  Turn left again into large car park.  Our unit is second from the top of the row on the right hand side.  (You may see our sign over to the left as you enter the Marina.)

Crew must report their arrival at the office before joining the yacht.

FOR YOUR INFORMATION:

The yacht will be under the command of a Skipper holding a Certificate of Competence.

The life saving, safety and fire-fighting equipment carried on the yachts conform to Maritime & Coastguard Agency.

A suggested kit list and other details will be sent on REQUEST.

WE AGAIN BRING TO YOUR ATTENTION THAT SAILING TAKES PLACE IN

A HAZARDOUS ENVIRONMEMT AND IS ALWAYS DEMANDING.

Contact Numbers:

Discovery Sailing Project organiser:  

Clive Fisher 

Tel 01489 580099
Mobile07973481460

email: office@dsp.uk.com 

or David Bell 
Tel: 0208 866 2314 
Mobile: 07776307347

 


