
150 E Columbia Lane, Cocoa Beach FL 32931
321 868 1980

Camp Enrollment Form

First Name:__________________________________________________________circle: Male / Female

Last Name:_______________________________________________________________Age_____________

Dates for Camp Attendance:_____________________________Skill Level:_______________________

Will surfer bring their own surfboard? Yes / No

Parent or Guardians Information:

Name:___________________________________________________ Relationship:_____________________

Address:__________________________________________________________________________________

City:_____________________________________________ State:____________ Zip:___________________

Cell Phone:_________________________________ Home Phone:_________________________________

Other Emergency Contact:

Name:___________________________________________________ Relationship:_____________________

Phone Numbers:___________________________________________________________________________

Medical Information:

Allergies:__________________________________________________________________________________

Medical Problems:_________________________________________________________________________

Medication/Instructions:___________________________________________________________________

Notes:_____________________________________________________________________________________

Parent/Legal Guardian
signature:________________________________________________________________ Date:__________

Please bring completed form with you the first day of camp for registration.

Logo used under license from Ron Jon Licensing, Inc.


