REGISTRATION for Malibu Makos Surf Camp

Directions:  Complete this form, one per child, and mail to Malibu Makos with a check.  Do not forget to complete the Makos Release form.  Please print clearly.  You can also sign up online at www.malibumakos.com
Participant

____________________________
_________________

___________

_____

Last Name



First Name


Birthdate

Age

_______________________________
□ Boy     □ Girl
________________________________
Years completed at Makos




Email

____________________________________________________________________________________

Street address





City

State

Zip

Father/Guardian

_______________________________
_____________________
_________________________

Last Name



First Name


Phone 1

______________________________
_____________________________________________
Phone 2



Email

Mother/Guardian

_____________________________
_____________________
_________________________

Last Name



First name


Phone 1

______________________________
___________________________________________________

Phone 2



Email

_________________________________________________
________________________________

Emergency Contact / Chaperone



Emergency Telephone

Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart condition?

□ Yes    □  No
If yes, please state problems here:

___________________________________________________________________________

_______________________________
___________________
________________

Medical Insurance Company


Physician Name

Physician Telephone

Enrollment:


□ Daily
    □ Session    □ Week

Days:  □ Mon  □ Tues  □ Wed  □ Thurs  □ Fri
Weekly (specify week)___________________________
Daily (specify dates)______________________________________

Sessions:  □ #1 (6/21-6/25)  □ #2 (6/28-7/16)  □ #3 (719-86)  □ #4 (8/9-8/27)  
Transportation:  □ Agoura Hills  □ Beverly Hills  □ Calabasas  □ Brentwood  □ Malibu  □ Pacific Palisades  
                          □ Santa Monica  □ Woodland Hills

Camp Fee____________________
Transportation Fee____________________
TOTAL FEES____________________

Mail to:



Session 1 Begins Mon. 6/21 
Ends Fri 6/25 (1 week)
Office use only:
Malibu Makos


Session 2 Begins Mon 6/28
Ends Fri 7/16 (3 weeks)
Paid:___________________
P.O. Box 6633


Session 3 Begins Mon 7/19
Ends Fri 8/6 (3 weeks)
Check #_________________
Malibu, CA 90264


Session 4 Begins Mon 8/9
Ends Fri 8/27 (3 weeks)
Date___________________
310-317-1229


 
                                                                                Approved by_____________
contact@maliibumakos.com
