WHAT TO BRING & DIRECTIONS
(Print for your records)

CAMP CHECK LIST: PRIVATE LESSON CHECK LIST:
1. LUNCH & BOTTLE WATER (refills) 1. SWIMSUIT OR TRUNKS/TOWEL
2. SUNSCREEN 2. WATER
3. SWEATSHIRT 3. SUNSCREEN
4. SANDALS/SWIMSUITS/TRUNKS/TOWEL 4. COMPLETED AND SIGNED RELEASE
5. COMPLETED AND SIGNED RELEASE FORM BELOW FORM BELOW
6. PAYMENT 5. PAYMENT

No walk ups allowed. Call 310-985-1458 to arrange payment before camp.

SANTA MONICA DIRECTIONS TO DROP OFF LOCATION:

North of Santa Monica Pier (parking lot #9, tower 6) Take the 10 freeway west to Palisades Beach Rd. which turns
into PCH (Pacific Coast Highway) pass the California Incline and the Jonathan Club, then turn into parking lot #9
on the left. Meet us at the Roxy/Quiksilver Van to sign in and receive wetsuits.

REDONDO BEACH DIRECTIONS: MEET AT TOP OF KNOB HILL STAIRS BY VAN
FROM NORTH: 405 S; Exit 42B Inglewood Ave; Right at Inglewood Ave; Right at W 190" St/Anita; Left at CA-
1/S Pacific Coast Ave; Right at Knob Hill to the end where you see the van unloading or to the top of beach steps.

FROM SOUTH: 405 N; Exit 40 merge Artesia Blvd/CA-91 W; Left at CA-107/Hawthorne Blvd; Right at W
190"/Anita; Left at CA-1/S Pacific Coast Ave; Right at Knob Hill to the end where you see the van unloading or to
the top of beach steps.

OTHER LOCATIONS: call 310-985-1458

ON SITE CONTACTS:
Santa Monica:. MATHEW 310-415-4208 & MONIQUE 310-869-8697
Redondo Beach: ROBBIE FRENCH 310-985-1458

EMERGENCY CONTACTS:
ROBBIE FRENCH 310-995-1458

LIFEGUARD CONTACTS:
Santa Monica: 310-394-3261
Redondo Beach: 310-372-2166 ext.1400

Perfect Day Surf Camp www.perfectdaysurfcamp.com ph. 310-985-1458 fx. 310-372-9800



MINOR RELEASE FORM

uu IKS ILVER & What location:

Last Name First Name M1
Telephone Street Address City State Zip
Emergency Emergency Telephone Physician Name Physician Telephone
Contact/Chaperone

Birthdate Age Medical Insurance Carrier Email Address
€ Boy
@ 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 guardians of the above minor, hereby authorize Quiksilver, Inc. and its affiliates
(“Quiksilver” & “Roxy”)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 Quiksilver does not operate the Quiksilver /Roxy Surf Camp (the “Camp”) and
participation in the Camp (including photo-shoots, surf trips, surf instruction, and other surf events that Quiksilver may sponsor or in which Quiksilver
athletes 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 me, 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 Camp, | hereby release, discharge and agree
to hold harmless Quiksilver, Roxy, The City of Santa Monica Beach, The City of Redondo Beach, The City of Manhattan Beach, The City of Hermosa
Beach, Beaches and Harbors, and Perfect Day Surf Camp its employees, volunteers, officials, sponsors and other representatives 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 Camp.

ACKNOWLEDGEMENT AND CONSENT: I acknowledge that Quiksilver may compile and 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. | 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 | AND THE
ABOVE PARTICIPANT HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS,
AND | 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:




CREDIT CARD AUTHORIZATION

PERFECT DAY SURF CAMP

Credit Card Billing Information:

Todays Date:

Name on card:

Circle one: Visa / MC / AMEX

Card Number:

CVC:

EXP.

Billing Address:

City:

State/Province:

Zip/Postal Code:

Country:

Phone Number

Fax Number:

If paying by check please mail check with forms.

SUMMER FEES: Prices subject

to change without notice

SESSION 1: 9am-12:30pm $225

SESSION 2: 1pm-4:30pm $225

ALL DAY: 9am-4:30pm  $385

3 DAY PACKAGE: 9am-4:30pm $250

DAY RATE: 9am-4:30pm $80

ALL SEASON PASS $2025/ 10 WEEKS ALL DAY!
SPRING FEES:

9am-12pm $200 9-3pm $350

Day rate: 9-12 $50 9-3 $80

1 1/2 HOUR PRIVATE LESSONS: Private Lessons are 3:1 ratio (for lower rates visit our adult lessons) The difference

is privates have a higher instructor to student ratio and you can schedule it anytime, anywhere.

4ppl or 4 lessons $80/pp

5-7ppl or 5-7 lessons $70/pp

8 or more people or lessons $60/pp
1 private lesson $100

[DATES ATTENDING: \

HOW MANY? Note: a release form below must be filled out for all children

CIRCLE ONE: beach camp or

TOTAL TO CHARGE:

Cardholders Signature:

Date:

Please fax Credit Card Authorization form with the Release Forms to 310-372-9800.




