
  Bunger Surf Camp Application 
 

Participant Name:____________________________________________ 
Phone (Cell):___________________________________ 
Email: ________________________________________________ 
Address: _________________________________________________________ 
City _______________________________Zip Code:____________________ 
Age:______Sex:_____Date of Birth:__________T-Shirt Size______________ 
Mother’s Name___________________Father’s Name:____________________ 
Does your child have a history of medical disorder?    Yes    No 
If yes, Explain_______________________________________________ 
Attach a doctor’s note for any medical disorder. 
2 Day Camp Dates:_______________________________________________ 
 
3 Day Camp Dates:_______________________________________________ 
 
5 Day Camp Dates:_______________________________________________ 
 
There will be NO cancellations due to lack of waves.  If there are no waves on a particular day 
there will be other activities such as paddling drills, beach pop up sessions, and other surf 
related drills.  There are NO REFUNDS for missed days due to weather or rough conditions, 
the days will be rescheduled.  There are no MAKE-UPS OR REFUNDS for missed classes on 
the part of the participant for any reason.    We reserve the right to remove any unruly or 
misbehaved participants without refund or make-up 
I,___________________________, herby release and discharge Gilgo Beach Surf Rentals Inc,  Bunger Surf 
& Sports Inc.  and the Town of Babylon, its heirs, executors, administrators, instructors, successors, and 
assigns from all actions, causes of actions, suits, damages, judgments, extents, Releasor’s heirs, executors, 
administrators, successors, guests, and assigns ever had, now have or hereafter can, shall or may, have, 
for, upon, or by reason of any matter, cause or thing whatsoever arising out of the rental of said 
surfboard or the participation in a surf lesson or surf clinic.  I the undersigned have read this entire 
waiver and Release and I’m signing it freely and voluntarily before taking said surf lesson or surf clinic, 
or the renting of said surfboard.  I understand that I and or my legal guardians are legally bound by the 
terms and provisions contained herein.  I attest and verify that my child is physically fit and has my 
permission to participate in a surf lesson, surf clinic and the use of a surfboard.   I have read and 
understand the foregoing release.   
Signature of Parent or Guardian 
X_______________________________________________Date:____________________ 
 
 


