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NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
ADDRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
EMAIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

MOBILE PH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   AGE / D.O.B  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

NOTE: IF NOT A PREVIOUS YEAR MEMBER YOU MUST BE REFERRED BY AT LEAST 2 MEMBERS OF THE CLUB 
 

REFERRAL NO. 1 – NAME . . . . . . . . . . . . . . . . . . . . . . . .  SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

REFERRAL NO. 2 – NAME . . . . . . . . . . . . . . . . . . . . . . . .   SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

DIVISION (PLEASE CIRCLE) ONLY ONE DIVISION MAY BE ENTERED 

MICRO GROMS 12 AND UNDER (THIS MEANS YOU CANNOT TURN 13 IN 2011) 

CADETS  15 AND UNDER (THIS MEANS YOU CANNOT TURN 16 IN 2011) 

JUNIORS  19 AND UNDER (THIS MEANS YOU CANNOT TURN 20 IN 2011) 

OPENS  20 AND OVER  

MASTERS  40 AND OVER (THIS MEANS YOU MUST TURN 40 ON OR BEFORE 3RD APRIL 2011) 

MEMBERSHIP OPTIONS AND FEES (PLEASE CIRCLE) 

GOLD $100 INCLUDES T-SHIRT, HOODIE & INSURANCE  

SILVER $70 INCLUDES T-SHIRT & INSURANCE  

 
 
T-SHIRT SIZE (PLEASE CIRCLE) BOYS - 12, 14 MENS - S, M, L, XL, XXL 
 

HOODIE SIZE (PLEASE CIRCLE) BOYS - 12, 14 MENS - S, M, L, XL, XXL 
 

 

PAYMENT OPTIONS (PLEASE CIRCLE) 

1. CASH 

2. CHEQUE MADE OUT TO: BONDI BOARDRIDERS INC. 

3. BANK TRANSFER: SYDNEY CREDIT UNION 

ACCOUNT NAME - BONDI BOARDRIDERS INC. 

BSB – 802 084 ACCOUNT NO –141 929 

  * * PLEASE TYPE YOUR FIRST AND LAST NAME AS THE DESCRIPTION WHEN DOING A BANK TRANSFER * * 

    

POST OR EMAIL YOUR COMPLETED AND SIGNED 2011 MEMBERSHIP & WAIVER FORMS (TOTAL 2 PAGES) TO: 

BONDI BOARDRIDERS, 4/81 BLAIR STREET, BONDI 2026 

bondiboardriders@hotmail.com 

 
MEMBER SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

MUST BE SIGNED BY PARENT OR GUARDIAN IF UNDER 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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WAIVER 

 
 

 
(WRITE YOUR FIRST & LAST NAME HERE) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

 
 

·    I understand and acknowledge that surf activities are dangerous and that there are inherent risks which 
may result in serious injury to myself.  Additionally, waves/ocean can act in a sudden and unpredictable 

(changeable) way.  
  

·    I declare that I have the experience and skills required for the surf event activity. 
  

·    I declare that I do not have any medical or physical conditions that would affect my participation in the 
activity. (e.g. asthma, previous broken bones, dislocated joints, diabetes, allergic reactions, wear contact 

lenses/hearing aids, any disabilities, etc, etc.) 
  

·    I agree not to drink alcohol or take prohibited drugs before or during surf activities. 
  

·    I understand that my signature to this document constitutes a complete and unconditional release or all 
liability of the Committee of the Club, Academy of Surfing Instructors Pty Ltd, and its employees and agents 

to the greatest extent allowed by the law in the event of me and/or the children under my care, suffering 
injury or death.  

  
·    I authorise the Club to arrange medical or hospital treatment as necessary and I agree to pay for all 

associated costs. 
 

 
 

 
 

 
MEMBER SIGNATURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

MUST BE SIGNED BY PARENT OR GUARDIAN IF UNDER 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 


