
 
 

Surf Sister Registration Form 
 
 
Name _____________________________________ Height ___ Weight ___ Shoe ___ 
 
Address ___________________________________ Male ___ Female ___ 
           
City  _______________________________________ Postal Code ____________________ 
 
Phone _____________________________________ 
 
Email Address _____________________________________________________ 
 
Course Date _______________________________________________________ 
 
Course Time _______________________________________________________ 
 
Check one:    Daily Lesson      Day Clinic       BB Camp       Private 
 
Age  ____________________ 
 
Have you ever surfed before?  _________________________ 
 
Do you have any special medical needs that we should be aware of? Such as asthma, 
recent injuries, back/knee problems, poor vision, allergies, etc.  Or are you taking any 
medications? 
 
 
How did you hear about us? _____________________________________________________ 
 
Credit Card # _______________________________________________________ 
Credit card required for deposit.  
 
 
Expiry Date ______ / ________ 
 
Name on card _______________________________________  
CANCELLATION POLICY
Daily lessons - 24 hours notice required. Clinics/Billabong 2 day camps - 14 days notice required. Teen Camps, 
Mother/Daughter Camps - 30 days notice required. 
Please note: No refunds given with less notice. No refunds due to weather.
Your own transportation is required. 
 
 
Initial ____________ 
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