
 

 

 
 
 

Day Skipper 
Application Form MOTOR

Il / La sottoscritto/a   
Subscribed to 

 
nato/a a il   

Born in on 
 

residente a in via CAP     
residency address Postal Code 

 
recapito telefonico @:    

Phone Number Mail 
 

Codice Fiscale _ 
ID or Passport Number 

 
 

RICHIEDE 
 
 

l’ammissione al corso DAY SKIPPER 
the admission to the DAY SKIPPER course 

 
 

La quota di partecipazione è di € 1400,00 (compresa IVA 22%) e mi impegno a versarla all’atto 
dell’iscrizione. 
The Course Fee is € 1400,00 (VAT included) and it needs to be paid at the moment of inscription. 

 
I versamenti vanno effettuati con bonifico bancario a: 

Bank Transfers needs to be done to: 
 

Venice4Sea S.r.l. – Banca Annia – IBAN IT97 C084 5202 0020 0000 0099 603 
 
 
 

Data Firma 
 
 
 
 



 

 

 

VENICE4SEA: TERMS AND CONDITION 
 

Booking: Confirmation of booking will be made upon receipt of the filled booking form and a deposit of 50% of the course fee. 
Payment: The balance must be done four weeks before the course commencement date. If the balance of the course is not received 
at this time, your place on the course is not guaranteed. Bookings made within two weeks course commencement date must be paid 
in full. 
Cancellation by the customer: If the cancellation notice is given more than four weeks only the deposit will be forfeit. Any 
cancellation made within four weeks prior the course commencement date will result in loss of payment. 
Cancellation by Venice4Sea: Any course fee you have paid, including the deposit, will be refunded in full. 
Refunds: Venice4Sea is not responsible for unused air tickets or unused portions of those or unused services of any kind. 
Student Negligence: Any irresponsible behavior of a student leads to damage or loss any item of school or boat property, the student 
is responsible of replacement or repair. 
Health policy: We ask you to inform the school upon booking of any health issues that may affect your suitability for participating in 
a practical course. A signed medical declaration must be completed at the time of booking. If there are any changes between 
completing the medical declaration and starting the course, the student must inform Venice4Sea in writing. Venice4Sea accepts no 
responsibility for the decision of the physical fitness of the customer to participate in a course. If a student has any medical problems, 
it is their responsibility to check with their GP that it is acceptable for them to join the course. Students must ensure that any personal 
medication is brought to the course. 
Alcohol, Drugs: The school cannot be held responsible for any accidents that occur whilst a student is under effect of alcohol or drugs. 
The consumption of alcohol is not permitted whilst the vessel is underway. Any kind of recreational drugs are strictly forbidden on 
board and in the school surroundings. If founded the customer will immediately leave the course and no monies will be refund from 
the School or any additional expenses reimbursed. 
Insurance and Damage: Venice4Sea shall not be liable for death, or any personal injury, or any other loss of any nature whatsoever 
(including consequential loss), suffered by any customer during the period of the course. 
We also ask you to inform us of any health issues that may affect your suitability for attending a practical training course. Venice4Sea 
accepts no responsibilities for the decision of the physical fitness of the costumer to participate the course. 

 
Arbitration Clause: Any dispute arising between the parties regarding this terms and conditions sheet will be settled by arbitration 
administered the Venice Chamber of Arbitration c/o Chamber of Commerce of Venice, with which the parts right now devolved the 
appointment of a sole arbitrator. 

 
Dichiaro di aver letto e di accettare I suddetti termini e le suddette condizioni 
I understand and accept the above terms and conditions 

 
 
 

Date, _ Costumer Signature    
 
 

Dichiaro di non avere problemi di salute che impediscono di partecipare a questo corso 
I agree that I have no health problems or medical conditions that would prevent me from taking part in this course 

 
Date,  Costumer Signature_ _ 

 
 

CONSENSO AL TRATTAMENTO DEI DATI PERSONALI – GDPR-Regolamento UE (2016/679) Dichiaro di aver letto e compreso 
l’informativa allegata ed esprimo il consenso al trattamento dei miei dati personali, incluse le categorie particolari di dati relativi alla 
salute, per le finalità di cui all’art. 3. 
CONSENT TO THE PROCESSING OF PERSONAL DATA - GDPR-EU Regulation (2016/679) I hereby declare that I have read and 
understood the attached information and express my consent to the processing of my personal data, including the particular 
categories of health data, for the purposes pursuant to art. 3. 

 
 

Firma    


