
Surfin Fire, Inc. 
North County’s Premier Surf School Registration 

 
Surfin Fire has made changes to best accommodate your surfing needs for this 2009 summer season.  Surf Camps/Clinics at 
Ponto Beach & Oceanside Pier are available session#: 1-12.   Please note our Moonlight Beach location is available on the                     
even sessions ONLY! 
CIRCLE Session #: 

 Session 1:  June 15-19   Session 2:  June 22-26              Session 3:  June 29-July 3   
                 Session 4:  July 6-10                Session 5: July 13-17            Session 6:  July 20-24 

Session 7   July 27-31                    Session 8: Aug 3-7            Session 9:  Aug 10-14 
                 Session 10 Aug 17-21  Session 11 Aug 24-28            Session 12  Aug 31- Sept 4 

 
TIMES & PRICING:   Check one:                                         REFUND POLICY: 
_____Full Day Camp: M-F   9AM-2:30PM            $325.00       No refunds will be given within 7                     
_____Half Day Camp: M-F   9AM-12PM               $250.00      days prior to the start date.  Only           
_____Afternoon Clinic: M-F  12:30PM-2:30PM      $215.00       50% refund on fees paid upon  
_____Surf Camp Daily Drop-In   M-F 9AM-12PM  $75.00        cancellation! 
_____Competitive Surf Camp  Session #8  M-F   $275.00   9-2:30PM 
____GLI Surf Camp August 21-23                     $600.00  
LOCATION: 
SOUTH PONTO: ______  NORTH MOONLIGHT BCH: ______  OCEANSIDE PIER: ______ 
 
REGISTRATION INFORMATION: 
Student Name:______________________________ 
Session # :____    Dates:__________      
Birth Date:_________________       Age:____     Male:_____       Female:_____  
Home Address:____________________________________ City_________State_____ 
Zip Code:__________ 
Parent/Guardian’s Name:_____________________________________________ 
Work Phone:_____________________       Home Phone:___________________ 
Mobile Phone:____________________        E-Mail:________________________ 
 
ENCLOSED REGISTRATION FEES:     Deposit of $125.00 is required to secure spot!  
_____ Deposit ONLY $125.00                _____Competitive Surf Camp #8 Ponto Beach $275.00 
_____Entire Full Day Camp $325.00 
_____Half Day Camp:  $250.00             _____ Girls Leadership Surf Camp    $600.00          
_____Afternoon Clinic:  $215.00            _____ Girls Leadership Surf Camp Deposit  $300.00 
_____Surf Camp Daily Drop-In $75.00    9-12PM   Desired Date:________    
____I understand my balance due 3 weeks prior to surf camp/clinic start date is ____.. 
 
Additional Costs:_____T-shirt $10.00  (Circle)   Kids:  S    M   L   Adults:    S    M    L  
  
PAYMENT METHOD: Check #: _____  Amount:_____  Make payable to: Surfin Fire, Inc. 
Credit:. MasterCard: _____ Visa:_____  Amex_____ Discover:_______     
Credit Card #:_____________________________________Expiration Date:____________ 
Card Holder’s Name (Print):________________________________________ 
Card Holder’s Signature:___________________________________________ 
 
MEDICAL RELEASE FORM & WAIVER: 
Insurance Co.:________________PolicyNumber:_____________________ 
Doctor’s Name:_______________Phone Number:_____________________ 
I, the undersigned parent/person having legal guardianship of the above said minor, give permission for the minor to 
participate in Surfin Fire’s summer surf program.  The minor is physically able and mentally prepared to participate in all 
activities as described in the announced program.  I hereby voluntarily knowingly assume all risks and dangers inherent and 
incidental to the activities of the program.  I will not hold Jon Peterson liable for any injuries incurred during the program 
whether caused by the equipment or the acts or the omissions of others excepting damage or injury solely caused by the 
misconduct or negligence of Jon Peterson or his staff.  I do hereby authorize Jon Peterson as the agent for the undersigned, 
to consent with respect to the minor to any emergency medical attention.  I understand Jon Peterson  / Surfin Fire is not 
responsible for costs incurred for medical care.  If I participate in the program, I presently waive to Jon Peterson there of 
any claim presently known or unknown for damage to property or personal injury whether caused by equipment or acts or 
omissions of others including Jon Peterson owner of Surfin Fire, Inc. 
. 
 Parent’s/Guardian’s Signature:__________________________________________ 

 
 

Send to: Surfin Fire, Inc., 6714 Lemon Leaf Dr., Carlsbad, CA  92011 
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