
Client Registration and Camp Waiver Form

Name:________________________________________________________________________

Email:______________________________________Phone Number:______________________

Street Address:_______________________________________________Apt #:_____________

City:______________________________State:______________ Country:_________________

Birthday:___________________ Age:________ Occupation:____________________________

Camp Date:_____________________________ Camp Location:_________________________

Package:____________________________________ Rate:______________________________

Surfing Experience (if any):_______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Arrival Date:_______________________ Time:____________ Flight Number: _____________

Departure Date:_____________________ Time:____________ Flight Number: _____________

*Transportation is provided from the airport at 12:30PM on the Saturday of arrival, and on the 
Saturday of departure at 7:00AM (arriving at the airport at (9:30AM). Transportation outside 
of these days/times can be provided for an additional cost of $45/per person each way and $65/
each way if requiring nighttime travel.

Medical Conditions/ Allergies:_____________________________________________________

Food Allergies/ Preferences:_______________________________________________________

Emergency Contact Details:_______________________________________________________
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ACCEPTANCE OF RISK AND WAIVER OF LIABILITY:

In consideration of participating in the surfing program offered and provided by CHICABRAVA 
SURF CAMP its owners, principals, agents, employees and representatives (collectively all these 
parties are referred to as “CHICABRAVA”), the undersigned hereby represents, certifies and 
agrees:

I am aware that surfing involves many inherent RISKS, DANGERS and HAZARDS, including, 
but not limited to, the use and operation of surfboards, impact of collision with surfboards 
including the fins and other attachments; skin irritations or abrasions caused by the use of 
wetsuits; ear infections caused by  the water; impact to the beachhead, or, as the case may be, the 
ocean floor; severe weather conditions; my ability to swim in dangerous ocean conditions, as the 
case may be; extreme water and air temperatures; the prevailing condition of the surf; undertow 
and tide; the possible existence of dangerous rocks, reefs, driftwood, logs, floating objects, sea 
and land animals and insects and other hazards and obstructions, whether marked or unmarked in 
the area chosen by CHICABRAVA to conduct surfing camps; impact of collision with swimmers 
or other surfers or their surfboards, whether or not caused by  negligence of such swimmers or 
surfers; dangers involved in traveling to the surfing area including possible transportation 
provided by CHICABRAVA and hazards involved in reaching the shoreline by  foot; negligence 
on the part of CHICABRAVA. 

In consideration of CHICABRAVA agreeing to provide me with possible transportation (by land 
or water), lodging accommodations, surfing and yoga instruction, supervision and training, and 
any other services provided, whether provided directly by  CHICABRAVA or third parties with 
whom CHICABRAVA has contracted (which together are referred to as “Provided Services”), as 
part of the surfing camp I have applied for with CHICABRAVA, I freely accept and fully  assume 
all such risks, dangers and hazards and the possibility  of personal injury, death, property damage 
or loss resulting from such risks, dangers, and hazards. 

The undersigned also agrees as follows:

1. TO ASSUME AND ACCEPT ALL RISKS, DANGERS AND HAZARDS in connection with 
my use of any and all services provided by CHICABRAVA.

2. TO WAIVE ANY AND ALL CLAIMS that I may have against CHICABRAVA, its owners, 
principals, agents, employees and representatives. 

3. TO RELEASE CHICABRAVA from any  and all liability for any  loss, damage, injury  or 
expense that I, or my next to kin, may suffer or incur as a result of my use of the Surfing Services 
due to any cause whatsoever, INCLUDING NEGLIGENCE ON THE PART OF CHICABRAVA;
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4. TO HOLD HARMLESS AND INDEMNIFY CHICABRAVA from any and all liability for 
property  damage, personal injury  or death suffered by myself or by a third party as a result of my 
use of the Surfing Services;

5. THAT THIS RELEASE AND INDEMNITY AGREEMENT shall be effective and binding on 
my heirs, next to kin, executors, administrators, and assigns, in the event of my death; 

6. TO OBEY all warnings, safety instructions, cautions and other notices provided to me by 
CHICABRAVA; 

7. CHICABRAVA surf camp’s director, Ashley G. Blaylock, has the right to refuse to provide me 
with Provided Services related to surfing or participating in activities in the ocean, if, in the 
opinion of CHICABRAVA, the undersigned’s swimming abilities, health or the prevailing 
weather conditions could render it dangerous or unsafe to use such Services. 

I HAVE READ AND UNDERSTOOD THIS RELEASE AND INDEMNITY AGREEMENT 
PRIOR TO SIGNING IT AND AM AWARE THAT BY SIGNING THIS DOCUMENT, I AM 
AFFECTING THE LEGAL RIGHTS AND LIABILITIES OF MYSELF, MY HEIRS, NEXT TO 
KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS WITH REGARD TO 
CHICABRAVA.

Dated: ________________________________________________, _______________________

Signature: _____________________________________________________________________

______________________________________________________________________________
(Please Print Name)

Parent or Legal Guardian: ________________________________________________________
(If Under 18 years of age)   
______________________________________________________________________________
 (Please Print Name)
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