
2017 Surf Camp Enrollment Form: 
Watermansurf 

 
Camper Name:_________________________________ Age: ______________ Sex: M      F 

Address: _____________________________________________________________________ 

City: ___________________________________ State: ________________________________ 

Home Phone: ______________________________ Cell: ______________________________ 

Grade in Sept.: _____  School: _________________________________ Birthday: ________ 

Parent/Guardian Name: ________________________________________________________ 

Work Phone: ___________________________ Cell Phone: ___________________________ 

Email: __________________________________________________________________ 

Second Paren/Guardian Name: _________________________________________________ 

Work Phone: ___________________________ Cell Phone: ___________________________ 

Email: __________________________________________________________________ 

Dates Attending (please circle all that apply): 
Session 1 

June: 12 13 14 15 
(Week 1 is FULL. Please email carlye@sakensportscamp.com to be added to the waitlist) 

June: 19 20 21 22 23 
June: 26 27 28 29 30 

July: 3  5 6 7 
Session 2 

July: 10 11 12 13 14 
July: 17 18 17 20 21 
July: 24 25 26 27 28 

July/August: 31 1 2 3 4 
August: 7 8 9 10 11 
August: 14 15 16 17 18 
August: 21 22 23 24 25 

 
Tuition: $550 per week or $120 per day 

A minimum non-refundable deposit of $240, that will be applied towards tuition, is 
required at the time of enrollment. All balances are due by May 1st. NO refunds are 
given for missed days. There will be NO refunds after May 15th. There will be NO 
refund for poorly behaved campers who are asked to leave. 
Costs include: all transportation, wetsuit, and surf boards 
 
Amount Enclosed: $_______________ (please make all checks out to “Waterman Camps”.) 

310-273-2459 fun@sakensportscamp.com 
 
 



WatermanCamps, LLC. 
Agreement, Waiver of Liability, Release and Assumption of Risk 

 
1. I, ___________________________________, am the parent or legal guardian of 

__________________________ who has been enrolled to participate in 
WatermanCamps, LLC. (herein “Camps”) In consideration for participation in the 
camp session, I, for myself, my heirs, personal representatives and assigns, do 
hereby release, waive and discharge Camps and their officers, employees, and 
agents from liability from any and all claims, damages, attorney’s fees and other 
costs, arising from the negligence of the Camps or other acts, resulting in personal 
injury, accidents or illnesses (including death), and property loss arising from my 
participation in the Camp’s activities and  Programs. 

 
2. I understand that participation in the Sports Programs carries with it certain 

inherent risks that cannot be eliminated regardless of the care taken to avoid 
injuries. The specific risks vary from one activity to another, but the risks range 
from minor injuries such as cuts and burns to major injuries such as eye or back 
injuries to catastrophic injuries. I am voluntarily enrolling my child to participate in 
Camps with knowledge and full recognition of the risks and I knowingly assume 
all such risks. 

 
3. I understand that, during the course of this program, my child may be photographed as 

a  
participant of the camp, and that these photographs will be owned by Camps and may 
be utilized in their advertising, publications or website to illustrate their services. By 
signing this document, I agree to such usage and Camp’s exclusive ownership.  
 

4. I also agree to indemnify and hold Camps harmless from any and all claims, actions, suits, 
and procedures, costs, expenses, damages and liabilities, including attorney’s’ fees 
brought as a result of my child’s involvement in Camps.   

 
5. I agree that if any portion of this document is held to be invalid, the rest of the 

document shall continue in full legal force and effect. 
 

6. I have read this agreement carefully and fully understand its terms. I understand 
that I am voluntarily giving up substantial rights, including my right to sue. I 
acknowledge that I am signing this document freely and voluntarily, and 
understand that by signing below I am providing a complete and unconditional 
release of liability to the greatest extent allowed by law. 

 
 ________________________________ ________________________________ 
 Name of Parent and/or Legal Guardian  Signature of Parent 
 

______________________________________ ______________________________________ 
Name of Child     Week(s) of Program 
 
______________________________________            310-266-7168  watermancamps.com 
Date  


