
 
 

519 San Clemente St. Ventura, CA 93001  
phone/fax: 805-200-8674  

surf@surfclass.com  
Registration Form  

  
     Today’s Date: __________________________ 

Private Lesson    ____  Group Lesson ____    
Full Day  ____ Half Day     ____   Lesson Date: ___________________________ 
 
Surfer’s Name________________________________________ Age _____ Height______ Weight _____ Male____ Female ____  
Parent/Guardian Name_________________________________________________  
Address____________________________________ City_______________ State_____ Zip___________  
Phone_______________ Cell ______________ Email _____________________________________  
Emergency Contact___________________ Phone__________________ Relationship_______________  
Required Medication? ______________________________ Medical Conditions? _________________________________  
Doctor’s Name_____________________ Phone_________________________  
Insurance Provider __________________________Policy #______________  
 
Release and Hold Harmless Agreement / Authorization for Treatment of Minor 
For and in consideration of the participation in all Surfclass.com, and with complete understanding that said participant shall engage in 
various physical activity on the beaches and waters on the Pacific ocean, I, we the undersigned (Father, Mother and or guardian) of the 
participant, a minor, or self if an adult over eighteen years, do release and hold harmless, Surfclass.com,  Patagonia inc, county of 
Ventura, City of Ventura, The City of Oxnard, The State Of California, The State Parks and Recreation, Patagonia works and their 
affiliated companies and the Faria and Solimar Homeowners Assoc., its successors, officers, employees, volunteers, and agents, 
vendors from any and all action, causes of action, claims, demands, damages, costs, loss of service, expenses and compensation, on 
account of or in any way growing out of any and all known and unknown personal injuries and property damage which we may not or 
hereafter have as parents and or guardians of said minor, and also all claims or rights of action for damages which the said minor has 
or may hereafter have, either before or after he has reached his majority, resulting or to result from or in connection with or 
participation in and / or arising out of travel to or returning from said program. We the undersigned hereby acknowledge to be lawful 
parents and or guardian of the above-mentioned minor and we therefore acknowledge our qualifications to sign the agreement on 
behalf of the said minor. Furthermore, in accordance with Chapter 1524, Section 25.8 of the civil Code of California, I give 
authorization to any physician or surgeon, licensed under the provisions of the medical practice act, for said participant to receive 
medical care and / or emergency treatment when necessary. Any expenditure for care and treatment is my responsibility.  
 
Voluntary release, waiver, assumption of risk 
An agreement in consideration of my participation and or my child (“Participant”) in surf camp (the “event”) presented by 
Surfclass.com. All activities associated therewith the undersigned parent or guardian, heirs, next of kin, spouses; do hereby agree to, 
understand and acknowledge:  
1. Release, discharge and covenant not to sue Surfclass.com, their affiliated companies, Patagonia works, their officers, directors, 
agents, contractors, The City of Ventura, State Parks and Recreation Dept., the State of California, The City of Oxnard, from any and 
all claims, loss, liability, damages, or expenses related to the “event.”  
2. Understand that surfing and the outdoors can be dangerous. Such hazards as hidden rocks, rip tides, stingrays, and other dangers 
that come with the sport of surfing DO exist.  
3. Voluntarily elect to accept all risks connected with the undersigned participant.  
4. This agreement applies to any incident, injury, accident, or Death, associated with the “event”.  
5. I have read this document. I understand it is a release and waiver for all claims or lawsuit or other wise. I have voluntarily signed 
my name (the parent or guardian of the participant) showing that I accept all the above provisions for the participant at surf camp.  
 
The authorized person further understands and agrees:  
1. Surfclass.com provides surfboards, wetsuits, safety equipment, first aid equipment and trained personnel. Participants must bring 
their own towel, water bottle, snack, sunscreen, and set of warm clothes. Beach conditions do change throughout the day and weather 
is often different from inland weather.  
2. Surfing takes place in an open ocean environment. This is a surfing camp/lesson and is not designed to teach swimming skills. All 
participants are expected to be competent swimmers, able to tread water for a minimum of two minutes and demonstrate an ability to 
swim unassisted for a minimum of 50 yards. If participants cannot demonstrate competency in the above areas, they will not be 
allowed to participate in any water activities connected to or associated with Surfclass.com. In the event a participant is unable to 
demonstrate swimming competency, no refunds will be given. Surfing is an inherently dangerous activity. All participants assume all 
risks. 3. Surf camp/lesson takes place in a clean, friendly, and safe environment, and we enforce a “zero tolerance” policy. To 
guarantee that all participants have the best possible experience with Surfclass.com, any possession of alcohol (if a minor), illegal 
drugs, weapons, or other illegal contraband, or any participation in dangerous or illegal activities will be investigated and reviewed by 
camp staff. All incidents will be considered on a case-by-case basis. If upon review we find that an unsafe condition exists, or that 
someone knowingly violated our zero-tolerance policy, we reserve the right to expel that person from camp, with no refund. All steps 
will be taken to ensure this is not necessary, and we appreciate your cooperation in this matter.  
 
Parent’s Signature _____________________________ Date _______________  
 
Surfer’s Signature ______________________________ Date _______________ 
 


