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Student Surf Team Application Forms

Please read through each form carefully, enter both parent and child signatures where designated, and return this application to your Head Coach. 
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· Authorization for Emergency Medical Treatment………….……..page 3


· The Core Scholastic Surf League Registration and Agreement for Waiver, Release, Consent, Assumption of Risk and Indemnification……...Page 4-5

· Surf Contest Agreement…………………………………………...Page 6

· CSSL Surf Club/Team Member Guidelines……………………….Page 7


· Shoreline Surf Club/Team Member Guidelines…………………...Page 8

Student Surf Team Application

Child Information
First and Last Name of Child:      
Female:  FORMCHECKBOX 
   Male:   FORMCHECKBOX 
     Age:            Date of Birth:                        Grade Level:      
School:      

Parent/Guardian Information #1

First and Last Name of Parent/Guardian:      
Home Address:      

City:              State:                  Zip Code:      
Mailing Address:      
City:                  State:                  Zip Code:      
Email Address:      
Home Phone:                                          2nd Phone:      

Parent/Guardian Information #2
First and Last Name of Parent/Guardian:     
Physical Address:                                 City:                   State:                  Zip Code:      
Mailing Address:                                    City:                  State:                  Zip Code:      
Email Address:      
Home Phone:                                          2nd Phone:      

Additional Child Information:

Additional information, medical or other, which may be advisable for the Surf/Club Team coach to be aware of:
     
Student Surf Team Application (Continued)

Competition Divisions:

Indicate which division you are interested in competing in. You may pick more than one division.

Note: No child is ever obligated to compete.  The decision to compete is between parent and child.

 FORMCHECKBOX 
 Boy's Shortboard

 FORMCHECKBOX 
 Boy's Longboard
 FORMCHECKBOX 
 Coed Bodyboard
 FORMCHECKBOX 
 Girl's Shortboard

 FORMCHECKBOX 
 Girl's Longboard


Surf Team Membership:

Was your son/daughter a member of the school surf team last year?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Child Tee-Shirts:

Please indicate your child’s Tee Shirt size below.  Each child that registers with the 

Surf Club/Team will be provided with a free Tee-Shirt.

 FORMCHECKBOX 
 Adult Extra Small  (XS)

 FORMCHECKBOX 
 Adult Large (L)

 FORMCHECKBOX 
 Adult Small (S)


 FORMCHECKBOX 
 Adult Extra Large (XL)

 FORMCHECKBOX 
 Adult Medium (M)


 FORMCHECKBOX 
 Adult Extra Extra Large (XXL)
Authorization for Emergency Medical Treatment

As the parent(s) or legal guardian of the minor child named below, I hereby give consent for said child to receive all emergency medical or dental care prescribed by a duly licensed physician or dentist. This authorization includes, but is not limited to, any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care recommended for the well-being of this child. 

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required. It is given to provide authority and power on the part of the licensed medical or dental practitioners to give, and we do hereby give specific consent to any and all such diagnosis, treatment or hospital care which the physician or dentist in his best judgment may deem advisable. I/We further agree to hold any hospital, doctor, dentist or their representatives free and harmless from any liability arising out of the use of this authorization.

A copy of this authorization for care shall be as valid as the original.

Home Phone:                                          2nd Phone:      
Name of Emergency Contact :                                 Relationship to Minor:      
Home Address:      

City:             State:                  Zip Code:      
Insurance Carrier:                                          Group #:      
Subscriber Name :                                          Member ID #:      
Medical condition(s) of which emergency staff should be aware:      
Date of Last Tetanus Shot (if known):                    Allergies :      
Family Doctor:                                          Phone :      
Parents/Guardians: I authorize emergency medical or dental treatment for my minor child in case of necessity. I also authorize those persons supervising, or their agents to act for me, regarding said treatment.
Note: Filling in the boxes below is the same as a signature for these web forms.

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     
Name of Parent/Guardian authorizing said treatment:                
The Core Scholastic Surf League Registration and Agreement for Waiver, Release, Consent, Assumption of Risk and Indemnification




In consideration of being allowed to participate in any way in a Core Scholastic Surf League sponsored or hosted event, I, the undersigned, acknowledge, appreciate and agree that the risk of injury from the event or other activities at the event is significant, including the potential for permanent paralysis and death, and while particular rules, equipment and other personal discipline may reduce this risk, the risk of great personal injury still exists; and


1. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE CORE SCHOLASTIC SURF LEAGUE/SANTA CRUZ SKATE SHOP/ THE CORE/ SHERIFF'S ACTIVITY LEAGUE, CITY OF SANTA CRUZ AND OR ANY OF ITS EMPLOYEES, OFFICERS, VOLUNTEERS, OR AGENTS, AND THERFORE ASSUME FULL RESPONSIBILITY FOR MY PARTICIPATION WITH THE SCHEDULED EVENT OR ACTIVITY; and

2. I willingly agree to comply with the stated Rules and Conditions for participation. If I observe any unusual hazard during my presence or participation, I will remove myself from participation and bring such hazard to the attention of the nearest Core Scholastic Surf League employee, officer, agent, official or volunteer. If I am an employee/volunteer of The Core Scholastic Surf League /Santa Cruz Skate Shop/ The Core/Sheriff's Activity League/ or City of Santa Cruz, I agree to inform an officer as soon as possible; and

3. In consideration of your acceptance of myself or my minor child’s participation I, intending to be legally bound, hereby, for myself, my minor child, heirs, executors and administrators, hold harmless and release and forever discharge the Core Scholastic Surf League, Santa Cruz Skate Shop, The Core, Sheriff's Activity League, State of California, State  beaches, Counties of Monterey, San Mateo and Santa Cruz, the Cities of Santa Cruz, Capitola, Aptos, Half Moon Bay and any other city where the above described events take place, the participating schools and school districts, and any agent or official connected with the Core Scholastic Surf League, the       Surf Club/Team from and against any and all loss, liability and/or expenses allegedly resulting from any such loss, liability and/or expenses, including attorney’s fees and costs that may result for any reason; and

4. I acknowledge that The Core Scholastic Surf League /Santa Cruz Skate Shop/ The  Core/Sheriff's Activity League/ City of Santa Cruz does not provide accident, medical, liability, worker’s compensation insurance or any other insurance for event participants. As a participant, parent or guardian, I hereby consent to emergency treatment for my minor child as a result of an accident or injury. I further agree to pay any and all costs incurred as a result of such a treatment for myself or my minor child; and 

5. I agree to carefully inspect and satisfy myself that the scheduled event area and course as I proceed upon it are reasonably safe for their intended use; and

6. I acknowledge that surfing in the ocean, swimming, and running on the beach are dangerous activities, and that if I am a participant or spectator at the event, that I may be in danger of serious injury or death; and I accept complete responsibility for any accidents/injuries/or deaths that may arise. I agree that The Core Scholastic Surf League /Santa Cruz Skate Shop/ The Core/Sheriff's Activity League/ City of Santa Cruz are NOT IN ANY CIRCUMSTANCES liable.


First and Last Name of Parent/Guardian:      
Date:    
The Core Scholastic Surf League Registration and Agreement for Waiver, Release, Consent, Assumption of Risk and Indemnification
(Continued)


UNDER 18 YEARS OF AGE CONSENT FORM

FOR PARTICIPANTS UNDER THE AGE OF 18 AT THE TIME OF THE CORE SCHOLASTIC SURF LEAGUE EVENT:


I certify that I am the parent or legal guardian of the participant, and I accept and consent to all of the conditions and terms of this Agreement, and I am authorized to enter into this Agreement. I agree, for myself, my heirs, administrators, executors and assigns that I shall indemnify and hold The Core Scholastic Surf League /Santa Cruz Skate Shop/ The Core/Sheriff's Activity League/ City of Santa Cruz harmless from any and all claims, demands, actions, losses, liabilities and suits arising out of or attributable to the minor’s entry into the use in the event/activity, EVEN IF ARISING OUT OF THE NEGLIGENCE OF THE CORE SCHOLASTIC SURF LEAGUE / SANTA CRUZ SKATE SHOP / THE CORE/SHERIFF'S ACTIVITY LEAGUE/ CITY OF SANTA CRUZ. I further agree that I have explained this Agreement to the minor participating in the event.

First and Last Name of Parent/Guardian:      
Date:      

PHOTOGRAPH CONSENT FORM
I hereby give permission to "The Core" and "The Core" Event Photographers to use my name and photographic likeness in all forms and media for promotion, trade, and any other lawful purposes.


Student/Competitor:      
Date:      

If under 18:

First and Last Name of Parent/Guardian:     
Date:     
Surf Contest Agreement
Note: This form is ONLY for those who are entering surf competitions.



Legal Statement

I, the undersigned, understand that a Permit issued by the Santa Cruz County Parks Department extends only to the staging area. The ocean is open for public use. I will observe safe practices and etiquette toward non-competitors. Failure to comply with the agreement will result in forfeiting the right to future permits with the Santa Cruz County Parks Department.

Student/Competitor:      

School:      


I agree to the above statement: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     


Date:      
Name of Coach:       

Coach’s Agreement: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


Date:      

CSSL Surf Club/Team Member Guidelines
1. All members of the Surf Club or Team must be full time students.

2. All members of the Club or Team must maintain a minimum 2.0 grade point average to

3. participate in the CSSL competitions. At the coach’s discretion, students whose grades fall below the minimum GPA of 2.0 will be allowed to attend and participate in practice, however, they will not be permitted to compete in the competitions until they bring their grades up.

4. All members of the Surf Club or Team must have a good attendance pattern. Members with excessive absences or tardies will be dropped from the team. (Coaches will determine what is excessive.)

5. Membership in the Surf Club or Team is open to all students at the school who meet the above criteria. Students involved in the club or team will have the opportunity to participate in CSSL competitions.

6. All those wishing to participate in the Surf Club or Team will be required to join the CSSL, which includes accident and liability insurance.
Shoreline Surf Club/Team Member Guidelines
1. Points will be given to each member of the surf team each time they show up for surf practice. Those that accumulate the highest number of points will be given priority for being able to be in the surf competitions. The reason behind this is having the older members of the team giving back to the community of surf club/team members, helping the junior members through mentoring, providing safety, and encouragement. This rule applies to those who are competing.

2. Members of the team will conduct themselves at school and in the community as representatives of the surf team by thinking of others, trying always to do what is right, keeping physically strong, mentally awake, and morally straight.

3. Members will not use any profanity at school, in the water, or to each other at any time.

4. Members will respect themselves as well as the other members on the surf team.[image: image2.png]



READ BEFORE SIGNING: This document affects your legal rights. You must read it carefully. No person will be granted participation in any Core Scholastic Surf League activities and events without reading, signing, and properly completing this document.





PARTICIPANT/TEAM MEMBER RULES�


A signed waiver must be on file before participating in a Core Scholastic Surf League sponsored or hosted event.


Participation in any event/activity is your decision and is at your own risk. Surfing can be a dangerous event that requires activity and mental competence.


Report any injuries to a Core Scholastic Surf League coach/official immediately.


Report any broken equipment or unsafe conditions to a Core Scholastic Surf League coach/official immediately.


No reckless behavior.


No alcohol or controlled substances.





County of Santa Cruz


PARKS, OPEN SPACE & CULTURAL SERVICES


979 17TH AVENUE, SANTA CRUZ, CA 95062


(831) 454-7900 FAX: (831) 454-7940 TDD: (831) 454-7978
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