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SURFING

SURFING AUSTRALIA
REGISTRATION FORM Euiil

Course Date(s):

Name:

Address or country of origin: Age:
Ph#:

Email:

Medical Conditions:

Medication:

Your level of ability is:  Beginner [ | Intermediate[ ]  Advanced [ ] Legend[ ]

School Name:

Indemnity Declaration:

| and / or my dependant wish to participate in a Surfing Australia Surf School with Manly Surf
School and / or the High Performance Surf Center (HPSC) or surfing activity as indicated on this
registration form. | understand that Surfing Australia and Manly Surf School take all possible
care, but will not be held liable for any injury that my dependant or myself may sustain to our
person or our property. | acknowledge that this activity is conducted in an environment
controlled by a natural element and therefore | and my dependant will abide by all safety
instructions.This indemnity form is valid for 6 months from the time it was signed.

Date signed: / /

Signature of applicant/Guardian
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