FIRST NAME Male Female

o] ]

LAST NAME
Additional Extras
EMAIL
Additional Meal Ticket $20
COUNTRY Post entries to: 34C Wairau Rd
Oakura Taranaki
New Zealand 4314
CONTACT PHONE Or Email taranakiwindsurfclub@gmail.com
GROUP NAME

Buddy system used to help improve on the water safety.

REGISTRATION PAID $85 NZD Make Ch bleto: T ki Windsurf Club
CASH CHEQUE BANK DEPOSIT ake eques payable 10: aranakli VWWindsu u

I:I Make Bank Deposits to: 15-3942-0645156-00
Code: TWC1M1
Reference: Your Last Name
Particulars: Your First Name

| acknowledge that the Taranaki Wave Classic is a high-risk activity and that | will participate in this
event and all associated activities solely in reliance on my own judgment. | hereby waive any rights
| may have against the event organisers and anyone else involved in the promotion, administration
or participation of the event, and | acknowledge that they shall have no liability for any personal or
property damage | may sustain during or in connection with the Taranaki Wave Classic.

| have read the TWC Entry details and acknowledge this and will abide by those rules.

SIGNED DATE

| am the parent of the person who is to participate in this event and understand that by signing this
form, | agree to the waiver and acknowledge that, which is mentioned above.

SIGNED by parent (if under 18 at 21.0ct 2011) DATE

_______ Thais Rodgers Dental Studio
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