2010 OHANA SURF&SKATE SPRING SURF CLASSIC
Benefiting The Ashlyn Would Go Foundation
presented by
Ohana Surf and Skate 2814 Ave R 2 (Seawall Blvd) Galveston, TX 77550
Return this completed form, liability & payment for the full amount via mail or fax to 409.763.2703

Name DOB Age Male  Female _ Grade
If Under 18 yrs Parents' Names Phone (h) Emergency Ph #
Address City State Zip E-Mail

Signed Up On — Line (Credit Card Info Not Needed Here Again) Credit Card #

Visa MasterCard American Express Discover Exp 3 or 4 Digit Security Code

Event Tee Shirts: Adult—SM__ /MD_ /LG__ /XL__ Youth—-Sm__ /Md__/Lg__

Quantity of tees @ $15.00ea =%

Saturday April 17th, 2010 /  Time: 8:00 am / 1st Heat 8:30 am Entry Fee $
Location: 28th & Seawall / Price: $20 per person / Teams $175 Tee Shirt(s) $
__13 & Under Boy’s & Girl’s 18 Men’s to Master’s Sub Total $

14 to 17 Jr Men’s Open Stand Up Paddle
14 Girls to Women'’s Team (includes 6 tees) Total $

Ohana Surf & Skate / Ohana Surf Clinics and Events Agreement - General Policies & Refund policy

All contestants must pre-register for event. A $25 service fee will be charged for all returned checks / refunds
except if Ohana Surf & Skate cancels an event. If cancellation occurs, refunds / credits will be provided through
Ohana Surf & Skate. Attempts to reschedule OSS Events or place individuals in an alternate event dates can be
made. Postponements due to in-climate weather or lack of contestable surf are to be made up on TBA named
days. You will be notified if an OSS Event is postponed or has any other changes via phone & website
announcements at www.ohanasurfandskate.com.

| authorize Ohana Surf & Skate to charge my credit card for said OSS Event.

Signed Date

How did you find out about us?
Ohana Website = G-Townsurf.com Galveston.com PrintAd School Friend Driving By

Other? Please explain:



LIABILITY RELEASE for OHANA SURF / SKATE CLINICS
EVENT:_2010 Spring Surf Classic___DATE:_April 17,

2010

This is an important document. You must read this agreement, understand it and sign it to be
allowed to participate in the Ohana Surf/Skate Clinic activities.

By signing this agreement, you waive certain legal rights, including the right to sue.

| / Parent or Guardian, affirm, acknowledge, and understand the inherent hazards and risks associated with
skateboarding, surfing, skin-diving, skim boarding, body- boarding, and all the ocean and shore activities conducted by
Ohana Surf/Skate Clinics. | understand the hazards and risks associated with such activities can lead to severe and
permanent injury and even death.

Despite the potential hazards and dangers associated with skateboarding, surfing, skin-diving, skim boarding, body-
boarding, and all activities conducted by Ohana Surf/Skate Clinics, | wish to proceed and freely accept and expressly
assume all risks, dangers and hazards which may arise from these activities and which could result in personal injury,
death, and property damage to my child or ward.

In consideration of being allowed to participate in Ohana Surf/Skate Clinics as well as being allowed to use of any of the
facilities and equipment of the below listed releases, | hereby agree as follows: To waive and release any and all claims
| may have in the future against any of the following unnamed persons or entities (hereinafter referred to as Releasees):
all instructors, including Ohana Surf /Skate Clinics, its staff, volunteers, and Ohana Surf and Skate LLC; the County and
City of Galveston, and The Park Board of Trustees; its officers, clients, employees and agents

To release and hold harmless the Releasees, their officers, directors, employees, representatives, agents and volunteers,
from all liability and responsibility whatsoever, for any claim or cause of action (lawsuit) that I, my estate, heirs, executors
or assigns may have for personal injury, property damage or wrongful death arising from skateboarding related accidents,
water-borne illness, snorkeling, surfing, skin-diving, skim boarding, body boarding, and all ocean and shore activities
conducted by Ohana Surf/Skate Clinics whether caused by the active or passive negligence of the Releasees or
otherwise.

Acknowledge | am not rerir_lI%_on any oral or written representation or statements made by the Releasees other than what
|sf §I_et forth in this Release. This Agreement shall be governed by and interpreted in accordance with the laws of the State
of Texas.

ACKNOWLEDGEMENT AND CONSENT:I acknowledge that Ohana Surf/Skate Clinics, and Ohana Surf and Skate LLC.
may compile and use the name, likeness, recorded voice, photographs, film and videos of the named participant in
advertising, marketing, product content, packaging or other use, without compensation and without restriction as to
duration, geography, media or frequency. | consent to such uses and hereby waive all rights to compensation.

RELEASE OF LIABILITY:

In consideration of e/pur accepting this registration, | hereby agree to indemnify and hold harmless the County of
Galveston and any of its officers, agents or employees from any liability or claim or action for damages resulting from or in



any way arising out of the participation in the program by the person registered.

EMERGENCY AUTHORIZATION:

1, the undersigned parent or legal guardian of the above minor, hereby authorize Ohana Surf and Skate and its affiliates
and/or the identified Emergency Contact to act as my agents in the capacity of activity supervisors and vehicle drivers,
and consent to medical, surgical, or dental examination and/or treatment.

By signing this Agreement, | confirm | have read it, | understand it, and agree to be bound by it.

Signature: X

Parent - Guardian / Signature

Date

Emergency Phone E-Mail:

IN CASE OF EMRGENCY CONTACT:

Medical Information / Doctor's Name

Phone

How did you find out about us?

Ohana Website Galveston.com Print Ad Friend

Other Explain:

Driving By




