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Name and surname : __________________________________________  
  
 
Date of birth :  __________________ Tel : _____________________ 
 
E-mail :  ___________________________________________ 
 
Address:  ___________________________________________ 

 
  ___________________________________________ 

 
 
Medical Situation – Please give details of any medical conditions the ITC organizer 
needs to be aware of e.g. asthma, allergies, diabetes or any other illness which 
may need special attention (use reverse or contact organisers if insufficient 
space): 
____________________________________________________________ 
 
 
 

I WOULD LIKE TO BOOK THE FOLLOWING COURSE(S) AND/OR ACCOMMODATION: 

 
 
O Assistant Instructor Course (AIC) from …./..../ 2010 until …./…./ 2010 (contact us to arrange dates)   

       
O MFA First Aid and CPR Course on    O  04/04/2010  O  06/06/2010 

        O  24/04/2010  O  30/10/2010 
        O  23/05/2010   
 

O IKO Level 1 Instructor Training Course (ITC) from    O  05/04/2010 – 09/04/2010       
O  19/04/2010 – 23/04/2010       
O  24/05/2010 – 28/05/2010       
O  07/06/2010 – 11/06/2010 
O  25/10/2010 – 29/10/2010 
O  01/11/2010 – 05/11/2010 

 
O Accommodation for a duration of   O 5 nights O 6 nights  O 7 nights    

Arrival date …./…./ 2010      
Departure date  …./…./ 2010 

 
O RYA Powerboat Course (PB) from   O  20/05/2010 – 21/05/2010      

        O  03/06/2010 – 04/06/2010 
        O  November 2010: please contact us 

  

 
 

Sudwindsports Ltd. 
www.sudwindsports.com 
info@sudwindsports.com 
Tel. +33 (0)6 85 95 33 34 

 
UK address: 
Springfield 

White House Lane 
Great Eccleston 

Preston PR3 0XB 
 

Location France: 
Base de Loisir 

11560 St.Pierre-la-Mer 
 

Postal address France : 
14 Rue du Fer a Cheval 
111110 Salles d’Aude 

 
Registered no.  

in the UK: 05426869 
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DECLARATION OF HEALTH & INSURANCE  
 
 

I , _______________________ the undersigned hereby, 
 
-  declare that I am medically fit to take part in the activity(ies) mentioned on this form. 
-  declare that I have a valid international travel insurance and third party liability insurance which 

covers me for risk sports such as kitesurfing. 
-  declare that I will pay for any repair of any equipment damaged by misuse during the activity   
 
Please sign and date if you have read and approved the above. 
 
 
 
Signature: ________________________________   Date:______________________ 
 
 
 
 
 
 

DECLARATION REGARDING VALIDITY OF QUALIFICATION 
 

 
I , _______________________ the undersigned hereby, 
 
-  declare that I have been informed that the IKO Kiteboarding Instructor qualification is only valid in 

countries outside France. In France, to be able to teach kitesurfing, I will need a BPJEPS Mention 
Glisse Aéro-tractées. 

 
Please sign and date if you have read and approved the above. 
 
 
 
Signature: ________________________________    Date: _____________________ 
 
 
 
Signature Responsable de la formation: _______________________ Date:______________________ 
 
 
 
 
 
For inscription please make sure to send the following documents: 

- this inscription form 
- the IKO Candidate waiver form, also downloadable on our website 
- photocopies of the certificates required to enter the course 
 

Please send all documents by email to info@sudwindsports.com or by post to: 14 Rue du Fer a Cheval, 11110 Salles d’Aude, 
FRANCE 

                                                  


