NB SURF CAMP 2010 PARTICIPANT INFORMATION (please Print)

NAME: AGE:

CAMPER’S SIGNATURE:

ADDRESS: CITY: ZIP:

EMAIL ADDRESS:

PHONE(area code included) CELL:
PLEASE CHECK ONE: O MALE O FEMALE
PAID $175.00 O CHECK O CASH

IN CASE OF EMERGENCY, PLEASE NOTIFY:

RELATIONSHIP:, CONTACT NUMBER:

DOCTOR’S NAME: PHONE NUMBER:

HOSPITAL PREFERENCE:

MEDICAL CONDITIONS/RESTRICTIONS WE SHOULD BE AWARE OF: YES NO If yes, please explain:
Is participant taking any prescribed medication: Yes No If yes, please specify:

Camps run from 8:30-11:30 a.m. Monday thru Friday at the end of Atlantic Blvd.
The dates for each session are as follows (please check one):
Camp #1: June 14-June 18 Camp #4: July 5-July 9

Camp #2: June 21-June 25 Camp #5 July 12- July 16

Camp #3: June 28-July 2
REGISTRATIONS ARE DUE NO LATER THAN NOON ON THE FRIDAY BEFORE SELECTED CAMP SESSION

T-SHIRT SIZE: (CHECK ONE) Youth Small Adult Small
Youth Medium Adult Medium
Youth Large Adult Large

Adult Ex-Large

| WILL BE PARTICIPATING IN VARIOUS ACTIVITIES OFFERED DURING THE 2010 SURF CAMP. In consideration of the
acceptance of my registration, I, my heirs, my guardians, executors, or administrators release and forever
discharge the City of Neptune Beach, its agents/employees, and authorized representatives from all liabilities,
claims, actions, damages, costs, or expenses which | may have against them arising out of or in any way connected
with my participation in the referenced above, including any injuries which may be suffered by me before, during
or after the event. | understand that this waiver includes any claims based on negligence, action or inaction, of any
of the above mentioned parties relating to my participation in activities offered during the 2010 Surf Camp.

PARENT/GUARDIAN SIGNATURE DATE




