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Association of Amputee Surfers
AMPSURF
PO Box 5045
San Luis Obispo, CA 93403
Participant/Volunteer Sign-up form

All Participants/Volunteers must:

• Sign waiver

• Provide Emergency Contact information

• Bring one volunteer, unless otherwise arranged in advance for Ampsurf to provide one (ideally we would like two per Participant).

• Provide height, weight, sex, age, and disability information so that we can accommodate clinic i.e. for wet suit.

• Fill out form completely providing all contact information available so that we can provide you with all information necessary and any updates that may happen.

Participant____, Volunteer___
Name__________________________,Phone______________,
E-Mail________________________________________
Address__________________________ City_______________, State__, Zip_____

Age________ Sex (circle one) M or F, Height __ft___in, Weight _____lbs.

Disability____________________________Need Volunteer____
Emergency Contact___________________________, Phone__________________

Permission to Use Photograph
I grant to AmpSurf –Association of Amputee Surfers, its representatives and employees the right to take photographs of me and my property in connection with the above-identified subject. I authorize AmpSurf –Association of Amputee Surfers, its assigns and transferees to copyright, use and publish the same in print

and/or electronically.

I agree that AmpSurf –Association of Amputee Surfers may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above:
I, the undersigned, agree to assume all the risk arising out of my participation in this event. I will not make any claim/claims against, the city of (location)__________________, AmpSurf, Association of Amputee Surfers, or any of its members, Any of this events Sponsors. I further represent my dependant and they are physically able to participate in this event.

Signature, _______________________Date________(can be signed at event if returning via Email)
Parent or guardian (if under age 18)
Phone (805)441.5271 E-Mail AmpsurfAAS@yahoo.com,

Web Site www.ampsurf.com

• Send to: Ampsurf c/o Dana Cummings

• PO BOX 5045 San Luis Obispo, CA 93403
