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EEvveenntt  PPaarrttiicciippaanntt’’ss  DDeeccllaarraattiioonn  
In applying to participate in this SC SURFSCHOOLS (includes Bribie Island Surf School, Kawana Surf 
School and Surftrek) surfing program  (“the Event”): 

 
• I ACKNOWLEDGE that there are inherent dangers associated with this activity and my participation in the 

activity, and that serious accidents can and do often happen which may result in me being injured. 
 
• I DECLARE that I am medically and physically fit and free from impairment and able to participate in the 

Event. 
 
• To the full extent permitted by law, I agree to ABSOLVE AND INDEMNIFY SC Surfschools, its directors, 

officers, employees and contractors from and against any and all liability for injury, loss or damage 
however caused arising out of my participation in the Event. 

 
• I agree to RELEASE AND FOREVER DISCHARGE SC Surfschools from all claims that I may have or 

may have had but for this release arising from my participation in the Event. 
 
• I AUTHORISE SC Surfschools to arrange medical or hospital treatment (including, without limitation, 

ambulance transportation) if I am not available to do so and I INDEMNIFY SC Surfschools for all costs 
associated therewith. 

 
• I AGREE that SC Surfschools retains the right to utilise images of my participation in the Event for the 

purposes of promoting SC Surfschools programs and events. 
 
I have read, understood, acknowledge and agree to the above declaration including the warning, release and 
indemnity. 
 

HOW DID YOU HEAR ABOUT US?  ................................................………………………. 
 
EMAIL ADDRESS:  ………………………………………………………………………………………….. 
 
PARTICIPANT’S NAME:  ................................................……………..  PHONE:  .........................….. 
     
ADDRESS:  ................................................……………………………………...  POST CODE:  …..…. 
 
MOBILE:  …………………………………..   AGE:  ..………………………………..      
 
Please indicate medical conditions that coaches should be aware of:……………………...……. 

………………………………………………………………………………………………………………….. 
 
How many lessons have you taken with this Surf School previously? : …………………………. 
 
PARTICIPANT’S SIGNATURE:  ……………..……………………………  DATE: ……/……/………… 
 
 

Where the applicant is under 18 years of age this form must also be signed by the applicant’s parent or 
legal guardian.   
 
I am the parent or guardian of the applicant.  I expressly agree to be responsible for the applicant’s 
behaviour and agree to personally accept the conditions set out in this application and declaration including 
the provision by me of a release and indemnity in the terms set out above. 
 
PARENT’S / GUARDIAN’S NAME:  ………………………………. DATE: ….…/………/………... 

 
PARENT’S / GUARDIAN’S SIGNATURE (where applicant under 18 yrs):……………………………..    
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