Pacific Beach Surf Club

SAN Di1£Go, CALIFORNIA

When: Saturday, June 14, 2008
Location: Tourmaline Surfing Park
Time: All day. First heat at 6:30 a.m.

Entry Fee: $50 for adults
$35 for surfers 19 and under

Payment: Make checks payable to Pacific Beach Surf Club Summer Long bua I‘d CIa SSi c

Mail to: Jane Mold, PBSC Treasurer
1564 Chalcedony Street
San Diego, CA 92109

Deadline to postmark entries is June 7, 2008. Space is limited. This contest fills up every year, so sign up early. Forms can also be
dropped off at Star Surfing, 4652 Mission Blvd. in Pacific Beach. For more information, visit the PB Surf Club’s website at:
www.pbsc-currents.org/classic2008.html. For directions to Star Surfing, go to www.starsurfingco.com.

CONTEST DIVISIONS

Menehune (14 and under)

Mens Divisions: Junior Mens 15-19; Mens 20-34; Senior Mens 35-49; Masters 50 plus

Womens Divisions: Junior Women 29 and under; Senior Women 30 and over

Special: Stand Up Paddle, Tandem Competition, Kneeboard heats, Cat and Dog heats (back by popular demand)

Raffle for 3 complete surfboards, $1.00 raffle ticket and you could win!
Trophies for top 6 finishers in all divisions!

CUT AND DETACH THE FORM BELOW- - = = = = = = = = = & = & o & o o o o oo

Required Liability Waiver

Prior to participating, | promise to inspect the contest site and conditions and satisfy myself to the area’s safety and agree not to
participate unless so satisfied. | assume all risks related to my participation and use of the contest site. In consideration of your
acceptance of my entry, | hold harmless and release the Pacific Beach Surf Club, and/or any officials and/or sponsors connected
with the event from all liability for injuries and/or damages whatsoever arising from my participation in this event. | am physically
fit and have trained for this event. | acknowledge that | have read and fully understood this waiver.

NAME: DIVISION:
BIRTHDATE: EMAIL:

ADDRESS:

SIGNATURE: DATE:

For competitors under 18 years of age, parents or guardians must sign below:

I certify and represent that I am the parent or legal guardian of the person herein named above and give my consent to the terms of the
Liability Waiver and agree to hold the aforementioned parties free from any liability. I also give my consent for any medical treatment
which the above named person may require during the event.

GUARDIAN SIGNATURE: DATE:




