STAY SALTY

SURF ACADEMY
s i s s u.r f i n g 00O

REGISTRATION AND INDEMNITY FORM

I 10 A L= SUIMNAME:.aeeieiereeereeeeeeeereaeseseeessnens
Gender: Male............... Female................. Date of Birth:....................
= Contact N @ =SE S SS——— Next of Kin Contact NO:......cvecueereeenee.

How did you hear about Stay Salty Surf Academy?.....................
Membership: YES.................. NO...covrvrrrrnnne
If yes, please choose a membership option:
STANDARD.......... PREMIUM.......... VIP..........

In consideration of the acceptance of my offer to participate in lessons at Stay Salty Surf Academy, | have read, understood,
approved and agree to the following terms and conditions:

None of the following medical conditions apply to me:
Asthma, epilepsy, pregnancy, heart conditions, a previous injury that may reoccur.

Al laccept that the sport of surfing carries with it some degree of risk both to person and property. Knowing the risk involved,

I still wish to register for lessons with Stay Salty Surf Academy and so expressly agree to assume the risk of injury or damage —

while participating in this activity.

B] Irelease, waive and hold harmless Stay Salty Surf Academy, its officers, agents and/or employees from all claims, losses,

damages or expenses during or in conjunction with my participation in Stay Salty Surf Academy, including any claims for

damage caused by the negligence of Stay Salty Surf Academy, its officers, agents and/or employees, together with any

cost including legal fees that may be incurred as a result of any such claims, losses, damages or expenses whether valid

or not.

Cl 1also indemnify Stay Salty Surf Academy, its officers, agents and/or employees against all claims, losses, damages, expenses

or claim that any one or more of their executors, administrators, heirs, next of kin, successors or assignees may have and -I

against any costs including legal fees that may be incurred as a result of any such claims, losses, damages or expenses

whether valid or not.
D] If 1am not a resident of South Africa, | declare that | will not avoid conditions (B) or (C) by commencing any legal action in
another country.

E] |declare and confirm | am physically fit and have no conditions or injury that could be affected by this activity in surfing.
F1 Ihereby consent to receive medical treatment which may be deemed necessary by Stay Salty Surf Academy in case of injury

accident or illness during the course of undertaking a surfing lesson and also agree to indemnify Stay Salty Surf Academy

in the respect of such medical treatment.
G] |agree that by choosing any of the membership options, | understand and will pay on a monthly basis the monthly fee
allocated to each membership option respectively, for a term of 12 months from date of signature.
H] | agree and understand that any cancellation of a membership within the annual term, will incur a penalty fee for the
remaining months of the term.

I] |agree that this agreement shall be governed in all respect by and in accordance with the laws of South Africa.

Signature: (Parent or Gaurdian if under 18) on this day
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