
Name:_______________________________________________  Relationship: _______________________

Address:__________________________________________________________________________________

City:______________________ State:_______ Zip Code: ___________ Cell Phone: ___________________

Home Phone: _______________________ Work Phone:  _______________________ 

Allergies:__________________________________________________________________________________

Medical Problems: ________________________________________________________________________

Medication: ______________________________________________________________________________

Notes:___________________________________________________________________________________

Participant’s Name:______________________________Signature: _______________________________

Parent’s Name:__________________________________Signature: _______________________________

SURF CAMP 2011
JUNE 6 -  AUG 12

Camp size is limited per week! Must be at least 8 years old and a strong swimmer! Anyone bringing 
their own surfboard must have a leash, we will provide surfboards for those who don’t. We cannot 
guarantee rideable surf so teaching format is subject to chance. Alternative programs such as 
paddle races, movies, Indoboard, skateboarding or games will be substituted. Please bring san-
dals, towels, water, snacks and sunscreen.

WATERBOYZ, INC | 380 N. 9TH AVE PENSACOLA, FL 32502 | 850.433.2929 | WATERBOYZ.COM

$150

PARENT OR GUARDIAN INFORMATION:

MEDICAL INFORMATION:

WAIVER: In consideration of my application to enroll in Waterboyz Surf Camp, I hereby release Waterboyz, 
Inc. and any other person/sponsor officially associated with the surf school and camp from all liability 
and/or lawasuit for any and all injuries and/or damages whatsoever arising from my participation or my 
presence at the surf school/camp.

9am - 12pm
Mon. - Fri.

+tax

Name:_______________________________________________  Age:________

Address:__________________________________________________________________________________

City:______________________ State:_______ Zip Code: ___________ Phone: _______________________

Birth Date: ___/___/_______

FemaleMale

T-Shirt Size: YS YM YL S LM XL

SESSION 1 SESSION 6JUNE 6 - 10 AUG 1 - 5
JUNE 20 - 24
JUNE 27 - JULY 1
JULY 11 - 15
JULY 25 - 29

SESSION 2
SESSION 3
SESSION 4
SESSION 5


