PERFECT DAY SURF CAMP
City of Redondo Beach
Knob Hill Ave.

Surf Camp Check List:

SIGNED RELEASE FORM BELOW
SWIMSUIT/WETSUIT (we provide wetsuits)
TOWEL

SUNSCREEN

WATER

LUNCH FOR AM & FULL DAY

CHANGE OF CLOTHES

WE PROVIDE WETSUITS AND BOARDS

01NN KW

Knob Hill Location: Directions: drop off & check in at 100 Knob Hill Ave. on the sidewalk at
Esplanade and Knob Hill - NOT THE BEACH (please do not block driveways or park in the red)

OFFICE CONTACT: 310-985-1458



KNOB HILL CAMPS

MINOR RELEASE FORM

Dates & Location:

Instructor:
Last Name First Name MI
Telephone Street Address City State Zip
Emergency Emergency Telephone Physician Name Physician Telephone
Contact/Chaperone
0 BOY Birthdate Age Medical Insurance Carrier Email Address
@ Girl
Father / Guardian Email:
Last Name First Name MI Home Telephone
Business/Employer Business Telephone Other Telephone
Mother / Guardian Email:
Last Name First Name MI Home Telephone
Business/Employer Business Telephone Other Telephone

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart

condition? [ ]1Yes [ 1No If yes, please state problems here:

How did you hear about us?
EMERGENCY AUTHORIZATION: I, the undersigned parent or legal guardian of the above minor, hereby authorize Quiksilver, Inc. and its affiliates
('Quiksilver') and/or the above-identified Emergency Contact/Chaperone to act as my agents in the capacity of activity supervisors and vehicle drivers, and
to consent to medical, surgical or dental examination and /or treatment.

DISCLAIMER, ASSUMPTION OF RISK AND WAIVER: I, the undersigned parent or legal guardian of the above minor, for myself and on behalf of the
above minor, our heirs, assigns and next of kin ('I'), acknowledge that participation in the Perfect Day Surf Camp ('Event') (including photo-shoots, surf
trips, surf instruction, and other surf events that Quiksilver may sponsor or in which participants may compete) involves travel, participation in inherently
dangerous activities (often in adverse conditions), physical contact and risk of severe, permanent physical injury including brain damage, nerve and spinal
cord injury, paralysis and death. For myself, and on behalf of the above minor, our heirs, assigns and next of kin, we willingly and voluntarily accept and
assume all such risk.

In consideration of accepting and permitting the voluntary participation of the above-named participant in the Event, I hereby release, discharge and agree
to hold harmless Quiksilver, Perfect Day Surf Camp, The City of Redondo, The City of Torrance, The City of Santa Monica, Beaches and Harbors its
employees, volunteers, contractors, officials, sponsors and other representatives, and any other sponsors or co-sponsors, promoters and host(s) of the
Event from any and all damages, claims, demands, costs, expenses and compensation arising out of or in any way related to any injury, physical or
otherwise, or other damage that may result to said participant, or the property of said participant, in connection with the Event. This Release shall be
governed by the laws of the State of California, and I hereby irrevocably submit to the exclusive jurisdiction of the state and federal courts located in
Orange County, CA.

ACKNOWLEDGEMENT AND CONSENT: I acknowledge that Quiksilver and Perfect Day Surf Camp may compile, use and permit other sponsors of
the Event to use, the name, likeness, recorded voice, addresses, photographs, biographical sketch, film and videos of the named individual in advertising,
marketing, product, packaging or other use, without compensation and without restriction as to duration, geography, media or frequency. I consent to such
uses and hereby waive all rights to compensation.

I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION, DISCLAIMER, ASSUMPTION OF RISK AND WAIVER, AND
ACKNOWLEDGEMENT AND CONSENT PROVISIONS, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND THAT I AND THE
ABOVE PARTICIPANT HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS, AND
I SIGN THIS FORM AND AGREE TO THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT FOR MYSELF AND ON
BEHALF OF THE ABOVE PARTICIPANT.Parent

Signature: Date:




