
REGATTA SAILING ACADEMY    Doha Qatar 

Telefax 44424577 - Mobile 55507846 

 

September 2010 – July 2011: 

 

YACHT CHARTER BOOKING 

Half Day : Minimum 3 hours 

       =================================== 

 

Date:      ………………...   Time: Meet 13.45 Four Seasons Marina 

Names:   1) …………………………………………..     2) …………………………………………….. 

               3) …………………………………………..     4) …………………………………………….. 

        5) …………………………………………..     6) …………………………………………….. 

                  7) …………………………………………..     Use separate form for more users 

 

                        PLEASE:    PRINT YOUR NAMES CLEARLY  (for completion Certificate) 

 

Any illness/medication we should know about?  …………………………………………… 

…………………………………………………………………………………………………………………. 

            

Fees:   THE OFFICE:    Up to 7 persons  QR2,000  )   

 and    WAVEPLANE:      Up to 5 persons    QR1,750   )  payable on the day 

 

Please kindly understand the following 

 

 24 hours notice should be given for cancellation of a charter 

 We ask parties to kindly arrive on time to make the most of their charter 

 If a charter has to be cancelled by the Academy due to inclement weather or  

other unforeseen circumstances, the Academy will telephone the number 

given below - please therefore ensure a contactable number is given. 

 Party may use toilet facilities at the Four Seasons pool area 

 Party should wear appropriate clothing + hat/sun cream and bring a bottle of water. 

 We recommend all members of the party wear enclosed toe footwear for safety reasons 

 

 

Whilst every care is taken regarding safety, neither the Regatta Sailing Academy, nor the Four 

Seasons Marina take any responsibility whatsoever for any accident or injury to any 

student/party howsoever caused, or loss of any personal possessions.  Life jackets are provided 

on each of the Academy’s yachts. 

 

Please sign below as having understood the above conditions. 

 

 

 

Signed:     ………………………….      Company:  ……………………………………………  

 

E.Mail  :    ................................      Date:         …………………………............  

  

Tel: Mobile  of Company Representative Responsible  ................................... 

 


