Age: Gender:
Weight: Height:

T-shirt size: XS S

Have you gver surfed before?
If yes,
Beginhe white water)

Intermediate (riding the open face of the wave)
Advanced (turning on the open face)

How did you hear about us?

XL

Arrival Departure from WCR Camp:
Package:

FLIGHT INFORMATION:

Arrival date: Airline:

Arrival time: Flight number:

Departure date: Airline:

Departure t

ime: Flight number:

EMERGENCY INFORMATION:

In case of g
may be cor

If the above
we can con

Do you hay
A SERIOU

PARENTS
FOR MEDI

n emergency, person who
tacted:

persons cannot be reached,
tact:

e any medical conditions or restrictions? This would include allergies and medications taken on daily basis.
5 INJURY OR ACCIDENT OCCUR AND WE ARE UNABLE TO CONTACT

AND/OR FAMILY PHYSICIAN, PERMISSION IS HEREBY GRANTED
CAL CARE TO BE GIVEN AS REQUIRED. THE UNDERSIGNED PARENT OR GUARDIAN IS RESPONSIBLE

FOR ANY FEE INVOLVED

By signing thig
being injured

waiver, |, intending to be legally bound, acknowledge the possibility of myself
hile attending Waves Costa Rica does exist. Surfing is a dangerous sport,

and such haz

ards as hidden rocks, rip tides, sting rays, other marine life, and other dangers that come with the sport of

surfing do exist. l/we fully recognize and understand the nature and existence of these inherent risks. In the event of any injury
to my child/dependant/myself, (including my heirs and assigns), | hereby waive, hold harmless, and forever discharge from
any liability dgmages or claims for damages for personal injury, including accidental death, as well as for claims of property
damage against Waves Costa Rica SURF CAMP,Pacific Waves, Inc.,, the camp's director

and any officials, employees, or sponsors connected with this camp, and the CR government, and their

members or agents. | also understand that any disruptive or damaging behavior on my part or on the part of my child will be
due cause for|dismissal from this camp, with no refund.

Signature:

Date:



