
BEACHSIDE BAPTIST SURF CAMP RELEASE FORM

Surfer Name: ________________________________________________________________

Surfer Name: ________________________________________________________________

Surfer Name: ________________________________________________________________

I understand that surfing carries a degree of risk that no amount of care, 
caution, instruction, or expertise can completely eliminate.

I agree to release from liability New Smyrna Beachside Baptist Church Inc, 
independent contractors, assistants, the County of Volusia, and the state of 
Florida from any and all legal action, liabilities, or claims by myself, or any 
representatives, third parties or heirs, for any injury, death, or loss occurring 
to myself, my minor, or my property while participating in, or traveling to or 
from any surf session or event offered by the “released parties”, including any 
loss of life, personal injury, or damages which may occur as a result of the 
released parties negligence, any third party, any animal or wildlife, nature, or 
the conditions of the beach, parking lot, and premises.

I voluntarily assume all risk of loss of life, personal injury, or loss of property 
which may occur while participating in, or traveling to, or from, any surf-
ing sessions or surfing events conducted by or sponsored by New Smyrna 
Beachside Baptist Church Inc. or the “released parties”.

I will not sue or bring legal action against the “released parties” and indem-
nify and hold harmless the “released parties” from all claims judgments and 
costs.

By signing my name below, I attest that this release of liability is binding and 
cannot be changed by oral agreement. I also certify that I, or the minor I am 
registering for the program can swim.

If signing for a minor, I hereby acknowledge by signing below, to be the 
lawful parent and/or guardian of the above mentioned minor and I therefore 
acknowledge my qualifications to sign the agreement on behalf of the said 
minor I am registering for the surfing program.

Parent/Guardian Name (Printed): 

_____________________________________________________________________________

Signature: __________________________________________________________________

Date: _______________________________

Emergency Contact Phone #: _______________________________________________


