Enrolment and Indemnity Form

Monthly Group Programmes

GIRLS       BOYS       DIVAS

Applicant Name:                            
Applicant Cell Number:

Date of Birth:

Age:

School: 

Emergency Contact Name and Number:

If under 18 – Parental Consent is required:

Parent / Guardian

Phone number:

E Mail: 
	Programme
	Period

(PLEASE COMPLETE)
	Amount Payable
	(PLEASE INITIAL)

	4 month programme
	Feb/March/April/May
	R1400
	

	4 month programme
	Aug/Sep/Oct/Nov
	R1400
	

	 1 month programme
	
	R400
	

	Member
	
	R100
	

	Member Plus
	
	R140
	

	
	
	
	


In consideration of your acceptance of my application, I hereby indemnify, absolve, exempt and release all sponsors, their members and agents or any school connected with the event against and from liability for injuries, damages, loss or death arising from or in connection with my participation in, travelling to or from, or presence at the Roxy Club, Surf School and Muizenberg Surf Shop.  I waive any and all claims whatsoever which I may have arising there from or in connection therewith.  I authorise the use of photographs, moving pictures and Internet images taken at the events, without payment therefore.  I also agree to abide by the rules of the Roxy Club and Surf School and accept that should I break the rules or otherwise disrupt the event, that I will immediately be disqualified and dismissed from the Roxy Club and Surf School.  All fees are payable in advance and will not be refunded in the event of disqualification, dismissal or for non-adherence to dates and deadlines.

I acknowledge that I am liable for the full amount as stated above.

Signature of Applicant if over 18 years of age:

Signature of Parent or Legal Guardian:

Identity number of Parent or Legal  guardian:___________________          

