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www.seaaustralia.com.au

SEA Australia — Surf Education and Surfing Program Waiver
CHILD UNDER 18

The following list of questions is required to be completed and returned to SEA Australia prior to
commencement of the program. Programs include Surf Educate Australia and Kids Academy of Surf.

Participant’s Information

FULL NAME: AGE:
SCHOOL:
SWIMMING ABILITIES (please tick) [] GooD [] AVERAGE [] POOR

(please notify instructor prior to entering water)

COMMENTS:

PLEASE LIST ANY MEDICAL CONDITIONS OR DISABILITIES:

ARE YOU SUFFERING ANY ILLNESSES: (please tick) [ ] YES [ ] NO @
(please notify instructor prior to entering water)

IF YES, PLEASE LIST:

ARE YOU CURRENTLY ON ANY MEDICATION? [ ] YES [ ] NO
(please notify instructor prior to entering water)

IF YES, PLEASE LIST:

I (parent/guardian) acknowledge the dangers of
participating in surf/ocean based training and related courses with SEA Australia.

PARENT/GUARDIAN (print name): DATE:

SIGNED:

For more information on our Kids Surfing programs visit
www.kidsacademyofsurf.com.au
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