INTERSCHOLASTIC SURFING FEDERATION

Student Membership Application
2009 / 2010 Season

Name: DOB: Gender:
Address: Phone: (__ )

City, Zip: E-Mail:

School you attend: 6rade: ____ T-Shirt Size:

High School Divisions: (Please number appropriate boxes in the order of your interest.)
{Men's Shortboard {Men's Longboard { Women's Shortboard { Women's Longboard {Coed Bodyboard

Middle School Divisions: (Please number appropriate boxes in the order of your interest.)
{Boy's Shortboard {Boy's Longboard {Girl's Shortboard {Girl's Longboard {Coed Junior Bodyboard

Parents' names and best contact number:

Mother's Name: Phone:
Father's Name: Phone:
Guardian's Name: Phone:

Please list any information, medical or other, of which it may be advisable for the
Surf Club or Team coach to be aware:

Inherent Dangers

As with any sport there are certain dangers associated with participation in it. Please be aware that your child will be
swimming in the ocean where there is the possibility of danger that is uncontrollable by the supervisors. Some of the
dangers you need to be aware of are:

1. Rip tides that may take the swimmer away from the shore causing panic, exhaustion, and in some instance
drowning.

2. Large surf that makes swimming in those conditions dangerous due to the impact of waves and a limited
ability to control ones immediate environment.

3. Hidden sandbars that can cause injury if a person dives into one accidentally or hits one while surfing.

4. Sea life such as stingrays or jellyfish that can cause a painful wound.

5. Sea life such as stingrays or jellyfish can cause a painful wound. The possibility of attach by shark causing

severe injury or death exists. Injuries from other people and their swimming or surfing equipment can occur.
Hard surfboards can cause severe head and body injuries and other associated trauma to the body.

6. Other injuries can occur from running on the sand or failure to properly warm-up prior to heavy exercise.
Parents,

Are you interested in volunteering your time to assist the team or coach? {Yes {No

Are you interested in volunteering your time and/or expertise to the ISF? {Yes {No

Are you interested in having your child considered for international trips? {Yes {No

Do you give permission to the ISF and/or its Sponsors to publish your minor child’s name and/or photos in
connection with ISF events? {Yes {No

I have read and understand this application. My child may participate in activities with the Surf Club or
Team, and the Interscholastic Surfing Federation (ISF).

Parent/Guardian:

Signature and Date

ISF Student Membership is $40.00 annually.



S SurfepSeolostie

Liability Waiver / Hold Harmless Form

THIS RELEASE LIMITS YOUR RIGHTS TO RECOVER DAMAGE®B CASE OF AN ACCIDENT.
READ IT CAREFULLY BEFORE SIGNING.

In applying to participate in the Interscholastic Surfing Fetera its contests, the Surf
Club/Team, its practices, tryouts and any other relatedts or meetings, | hereby certify and agree that:
1. I will inspect each site and assure myself that tlea as safe for surfing or bodyboarding and further

agree that | will not surf or bodyboard or allow my mimtild to surf or bodyboard in the contests,
practices or tryouts unless | am satisfied that the amdaconditions are safe for surfing or bodyboarding
purposes;

2. I will further read and comply with all existing ISF raland regulations, note the existing weather, beach
and ocean conditions;

3. I voluntarily assume all risks arising from conditionsted! to the contest, practice, or tryout sites;

4. In consideration of your acceptance of myself or my mihdd's participation I, intending to be legally
bound, hereby, for myself, my minor child, heirs, execuamd administrators, hold harmless and release
and forever discharge the ISF, Surf Club/Team, $1@#difornia, State Beaches, Counties
of San Diego, Orange, Los Angeles, Ventura, Santa Badmar&anta Cruz, San Francisco, the Cities of
Oceanside, Encinitas, San Clemente, Santa Cruz, Samigdyl®xnard, Half Moon Bay and any other
city or county where the above described events take plee&ceanside Small Craft Harbor District,
the Regents of the University of California, its officeemployees and agents, the city of San Clemente
Redevelopment Agency, the participating schools and school disaied any agent or official connected
with the Interscholastic Surfing Federation, the Surf ClubiTieam all liability for injuries and
damage whatsoever, arising from my or my minor child’sgares or participation in the above described
events.

5. | certify that | have properly notified the aforemengd entities, in writing, of any medical information,
allergies or other medical, mental or any other infolmnatieemed important or proper regarding myself
or my minor child that may limit his/her ability to paipate in the aforementioned activities;

6. | attest that | am or my minor child is physically dmd have sufficiently trained for these events and do
hereby grant the sponsors such release as describad herei

| ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND ALL OF THE ABOVE AND
THIS HOLD HARMLESS FORM SHALL REMAIN IN EFFECT FOR THE DURATION OF
THE CLUB/TEAM SEASON.

PARTICIPANT’'S NAME: DOB: DATE:
SIGNATURE: (Please attach proof of age if over 18 years of age.)

TO THE PARENTSOR LEGAL GUARDIANS OF PARTICIPANTS UNDER 18 YEARS OF AGE

| HEREBY CERTIFY THAT | AM THE PARENT, OR LEGAL GUARDIAN OF THE PARTICIPANT
NAMED ABOVE, AND DO HEREBY GIVE MY CONSENT WITHOUT RESERVATION TO THE
FOREGOING AND AGREE TO HOLD THE AFOREMENTIONED HARMLESS FROM ANY
LIABILITY.

PARENT OR GUARDIAN'S NAME(S):(Please print)

SIGNATURE: DATE:
RELATIONSHIP TO PARTICIPANT:
MEMBER’S SCHOOL: GRADE:

6774 Camino Del Prado, Carlsbad, CA 92011 ~ www.isfsurfing.org
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INTERSCHOLASTIC SURFING FEDERATION

Authorization for Emergency Medical Treatment

Parents: This form, signed by you, authorizes emergency medical or dental treatment for your
minor child in case of necessity. It authorizes those persons of supervision, or their agentsto act
for you, regarding said treatment.

AS THE PARENT(S) OR LEGAL GUARDIAN OF THE MINOR CHD NAMED BELOW, I
HEREBY GIVE CONSENT FOR SAID CHILD TO RECEIVE ALL MERGENCY MEDICAL OR
DENTAL CARE PRESCRIBED BY A DULY LICENSED PHYSICIANOR DENTIST. THIS
AUTHORIZATION INCLUDES, BUT IS NOT LIMITED TO, ANY X-RAY EXAMINATION,

ANESTHETIC, MEDICAL, DENTAL, OR SURGICAL DIAGNOSISOR TREATMENT, AND
HOSPITAL CARE RECOMMENDED FOR THE WELL-BEING OF TBICHILD.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital
care being required. It is given to provide authority and power on the part of the licensed medical or
dental practitionersto give, and we do her eby give specific consent to any and all such diagnosis, treatment
or hospital care which the physician or dentist in his best judgment may deem advisable. 1/We further
agree to hold any hospital, doctor, dentist or their representatives free and harmless from any liability
arising out of the use of thisauthorization.

A copy of this authorization for care shall be as valid as the original.

Full Name of Dependent: Gender:  DOB:
Parent’s/Guardian’s Name(s):

Address:

Home Phone: Cell: Work Phone:

Name of Emergency Contact: Relationship to Minot:

Address:

Home Phone: Cell: Work Phone:

Insurance Catrier: Group #:

Subscriber Name: Member ID #:

Date of Last Tetanus Shot (if known): Allergies:

Medical condition(s) of which emergency staff should be aware:

Family Doctor: Phone:
Signature . Parent(s): Date:
Signature of Guardian(s): Date:
School: Current Grade:  Coach:

A copy of this form is to be available at all club or team functions!



INTERSCHOLASTIC SURFING FEDERATION

Ethics in Sports

Policy Statement

The Interscholastic Surfing Federation is committed to the demonstration of sportsmanlike
and ethical behavior in and around all surf contests and practices conducted under its
sanction. All activities must be safe, courteous, fair, controlled, and orderly for all athletes,
coaches, officials and spectators.

It is the intent of the ISF and its Board of Diresttinat violence in any form not be tolerated. In
order to enforce this policy, the ISF will establishesuand regulations which set forth the
manner of enforcement of this policy and the penaltiearred when violation of the policy
occurs. The rules and regulations shall focus uponeg@onsibility of the coach to teach and
demand high standards of conduct and to enforce persoraliylés and regulations set forth by
the ISF

The ISF Board of Directors requires that the folloy®ode of Ethics be issued to and signed by
each student athlete, coach, and official as a guid@vern his or her behavior. Penalties for
failure to sign a copy of this policy are as follows.

Athlete Ineligibility for ISF membership
Coach Restricted from coaching ISF contests
Officials Not approved to officiate in the ISF

Code of Ethics for Student Athlete, Coach and Contest Official

NG~ WNE

10.

11.

Be courteous at all times with opponents, contestialficcoaches and spectators.

Exercise the personal strength of self-control.

Be familiar with ISF rules.

Show respect to fellow surfers, officials, coachesspattators.

Refrain from the use of foul and abusive language.

Refrain from any physical violence, or activity thatikely to provoke physical altercation.
Respect the integrity and judgment of ISF Directors armiatest officials.

Refrain from the use of illegal drugs, misuse of presonpaind non-prescriptions drugs,
anabolic steroids, steroids, or any substance to sengaysical development or performance
that is not approved by the United States Food and Drug Adratms, Surgeon General of
the United States, or the American Medical Association

Show environmental respect for the beach, the oceah,tts surrounding area. This
includes, but is not limited to, local vegetation, aninalsl birds, marine life of any kind,
and the water.

Have your actions speak well for your sport by treatin@lleesidents and their property
with respect.

Always win with character and lose with dignity.

| have read and | understand the above I SF Policy Statement, and the Code of Ethics. | agree to
abide by this policy while participating in | SF competitions and team activities.

(Signature) (Printed Name) (Date)



