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	TRAINING COURSE: 

	
	
	
	M
	F

	Name
	
	Date of Birth
	Sex

	
	
	

	Email:
	
	Are you a member of a Surf Life Saving Club

	()
	
	
	
	YES
	
	NO

	Home Phone
	
	Mobile
	
	
	
	

	
	
	

	Address
	
	What type of job do you do:

	
	
	

	
	
	Qualification:

	
	
	

	Emergency Contacts

	

	
	
	

	Primary Emergency Contact
	
	Secondary Emergency Contact

	()
	
	
	
	()
	
	

	Home Phone
	
	Mobile
	
	Home Phone
	
	Mobile

	
	
	

	Address
	
	Address

	
	
	

	Postcode
	
	Postcode

	
	
	

	Medical Information

	

	

	Hospital/Clinic Preference

	
	
	

	Doctors’ Name
	
	Phone Number

	
	
	

	Private Health Fund
	
	Medication

	

	Allergies/Special Health Considerations

	

	I consent to receiving any medical treatment including ambulance transportation Surfcoach or its coaches think desirable during the time of the training program. Notify the emergency contact. . 

	
	
	

	Signature
	
	Date

	

	Participants Agreement: By attending the training sessions I accept all risk necessarily flowing from my participating which could result in injury. Accordingly I release all persons or co-operations associated directly or in directly with the conduct of Surfcoach from all claims demands and proceeding arising out of my participation and I hereby indemnify against all liability for all injury, loss or damage arising out of or connected with my participation. 

	
	
	

	Signature
	
	Date

	
	
	

	Witness Signature
	
	Date


 (
Date of Course: ……………………….
SESSIONS:
) (
COST: $
)
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