
IN CONSIDERATION OF ACCEPTANCE OF MY ATTENDANCE AT THOM & DALL’S GROM BASH, I INTEND TO BE LEGALLY 
BOUND, DO HEREBY FOR MYSELF, MY HEIRS AND ADMINISTRATORS WAIVE, RELEASE AND FOREVER DISCHARGE ANY AND 
ALL RIGHTS AND CLAIMS FOR DAMAGES WHICH MAY HEREAFTER ACCURE AGAINST THIS COMPETITION, ITS ORGANIZERS 
AND COMMITTEE, OF ANY AND ALL LIABILITY AND RESPONSIBILITY ARISING FROM AN INJURY RECEIVED OR INCURRED BY 
PARTICIPATING IN THIS COMPETITION. I WILL INSPECT THE CONTEST AREA AND SURROUNDING BEACHES AND ASSURE 
MYSELF THAT THE AREA IS SAFE FOR BODYBOARDING AND OTHER RELATED ACTIVITIES. FURTHER I ACKNOWLEDGE THAT 
I VOLUNTARILY ASSUME ALL RISKS ARISING FROM THE CONDITIONS RELATING TO THE SITE OF THE CONTEST AND SURF-
ING BEACHES. I WILL COMPLY WITH THE COMPETITION RULES AND/OR ANY DECISIONS ANNOUNCED AT THE COMPETI-
TION. 

APPLICANTS SIGNATURE                                           PARENT/S SIGNATURE                                                 DATE

To Enter:   Complete details below, attach medical form and post to Thom & Dall Grom   
                         Bash. PO BOX 2394, Taren Point. NSW 2229. Only 32 riders may compete, 
                         first in best dressed. 
                         Entries must be in by Wednesday 12th August.                     
                         Cheques/Money Orders made payable to: Manta Surf Co.
Important: All applicants must sign entry form and applicants U/18 years of age must
                         have entry form signed by Parent/Guardian. UNSIGNED APPLICATIONS AND 
                         APPLICATIONS WITHOUT MONEY OR MEDICAL FORMS WILL NOT BE 
                         ACCEPTED.
Entry Fee:  Entry Fee. Grom Bash division: $40.00
                         Location. Kiama Surf Beach, Saturday 15th August. Check in at beach 7.00am
                         This is an u/20’s event. Participants must be 19 years or younger at 31/1/10.
Contact:       Reon Fisher (Contest Director):  (02) 8536 4700 

COMPETITOR INFORMATION

Name

Address

D.O.B

Post Code

Phone Email



ALL APPROPRIATE DETAILS MUST BE COMPLETED FOR SAFETY PURPOSES.

CONTACT INFORMATION (in case of emergency)

Name

Address

D.O.B

Post Code

Phone Doctor Doc Phone

MEDICAL INFORMATION
FURTHER INFORMATION OR SPECIAL INSTRUCTIONS FOR EMERGENCY ACTION PLEASE SPECIFY.

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

no

no

no

no

no

no

no

no

no

no

EPILEPSY

FAINTING

DIZZY SPELLS

HEART CONDITION 

DIABETES

EAR DISORDER

ASTHMA

ALLERGIES

INSECT BITES ETC

OTHER

I hereby give my permission for Officials of the Bodyboarding Australasia Incorporation to seek any medical
service that I, or my son / daughter may require in case of accident.
Applicants Signature:
(or Parent Guardian if 
U 18)

Applicants Name: Date:

ALL COMPETITION ENTRIES MUST BE ACCOMPANIED BY A MEDICAL FORM.



All competitors should exhibit a professional and sportsmanlike attitude.
• Alcohol or drug abuse will not be tolerated. Offenders will be excluded from
competition for the remainder of that year.
• Respect the rights, dignity and worth of all participants regardless of their gender, ability,
cultural background or religion.
• Co-operate with Committee members, team managers and organisers of events.
• Obscene language will not be tolerated at any time.
• All athletes are expected to perform to the best of their ability at all times.
• If you are changing in a car park or near a comp. area , always maintain decency.
• Avoid any behavior that is deemed to bring the sport of Bodyboarding into disrepute.

CODE OF CONDUCT

I HAVE READ AND UNDERSTOOD THE ‘CODE OF CONDUCT’. I AGREE TO ADHERE TO THE ‘CODE’.

Competitors Signature: Competitors Name: Date:

4play.com.au


