
   

 

   

 

Kingsley Devon Surf Lesson Registration Form  

 

Name: ________________________________________ Age: ________ 

Address: _______________________________________________________________  

Phone Number: _________________________________________________________  

Email: ________________________________________________________________  
 

Level of Experience in Surf: White water / Green wave / Intermediate / Intermediate + 

Surf Lesson Date: _______________________________________________  

Surf Lesson Time: _______________________________________________  

Do you have any special needs or requests? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Emergency Contact Information:  

Name: _______________________________ Phone Number:_______________________________________ 

Relationship: _______________________________________________________________________________ 

 

Medical Questionnaire (To be completed by the Legal representative of the child taking part): 

1. Does your child have any medical conditions that could be affected by being in the water, such as asthma, heart 

disease, diabetes, or any other pre-existing conditions?  

 
____________________________________________________________________________________________ 

2. Is your child currently taking any prescribed medication which may affect their ability to participate in the surf 

lesson?  
 

____________________________________________________________________________________________ 

3. Has your child had any recent illnesses or injuries which may affect their ability to participate in the surf lesson?  

____________________________________________________________________________________________ 

4. Is your child able to confidently swim 50 meters?  

____________________________________________________________________________________________ 

5. Is your child able to comfortably tread water for at least 3 minutes?  

____________________________________________________________________________________________ 

6. Are you aware of any allergies or sensitivities which may be exacerbated by salt water (e.g. skin irritation, eye 

irritation, etc.)?  



   

 

   

 

____________________________________________________________________________________________ 

7. Does your child have any visual or hearing impairments which may impact their ability to take part in the lesson?  

____________________________________________________________________________________________ 

8. Does your child have any experience in the water, e.g. have they taken part in water sports before?  

____________________________________________________________________________________________ 

9. Is your child comfortable entering, exiting and moving around in the water?  

____________________________________________________________________________________________ 

DISCLAIMER: 

Kingsley Devon provides surf lessons in a fun and safe environment. However, surfing is a strenuous activity and carries 

inherent risks, including the risk of severe injury or death. Participation in the surf lesson is at your own risk, and 

Kingsley Surf Academy takes no responsibility for any injury or death sustained. 

 

Signature: _____________________________________________________________  

 

 

Date: _________________________________________________________________ 

 


