
APPLICATION 
FORM 

Name_______________________________________________ 2017/18 Age Group___________________________ 

Address____________________________________________________________________________________________ 

Email ______________________________________________________________________________________________ 

Phone Number ______________________________________________  Date Of Birth ________________________ 

Financial Surf Club Member of ______________________________________________________________________ 

 Please tick which camp you would like to attend 

 Camp 1: 5th & 6th October @ Venue TBC

The camp is designed for any SLS member wishing to improve their competition 
skills  in the Under 9 age group or above  

* Each Participant is required to bring his/her own nipper board.

CONTACT Marcial Nunura: Marcial@surflifesaving.net.au  

COST The cost for each 2 day camp is $175  
Each camp includes: Morning tea, lunch, and drinks on both days 
SIC singlet and other give-aways.  

PAYMENT OPTIONS  Cheques: Payable to the “SURF LIFE SAVING SNB 

EFT: Account Name: Surf Lifesaving SNB    Bank: CBA 

BSB: 062 000   ACC: 1643 2971 

Please use the participant’s name as a reference 

Credit Card: r  Visa   r  Mastercard  

Card Number _______________________________________ 

Expiry Date _____________________ CSV________________ 

Name on Card_________________________________________________ 

Please note that whilst all care is taken to ensure sun safety including constant sunscreen application breaks 
and food breaks under shade, This camp is held outdoors and in the full sun for the most part. It is strongly 
recommend that all participants wear a long sleeve rashie for the duration of the camp In the case of cold 
weather we recommend children wear a wetsuit for the duration of the camp. 

 Camp 2: 18th & 19th December  @ Freshwater SLSC
 Camp 3: 24th & 25th January   @ Venue TBC
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