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The City of Long Beach Department of Parks & Recreation

in cooperafion wifth

™ SKUDIN SURF

presents

IN MEMORY OF DANIEL POPIS

SUNDAY, SEPTEMBER 13, 2015 (rain pate: sept 20)
- LONG BEACH BOULEVARD BEACH -
/7:30 a.m. to 5:00 p.m.

REGISTRATION: Early Registration $10.00 at the Recreation Center by September 11.
Day of Event Registration $20.00 on the beach (cash only).

T-SHIRTS: GIVEN TO ALL REGISTRANTS on the day of the contest
Sunday, September 13, 2015 beginning at 7:30 a.m.

AWARDS: Trophies will be awarded to the overall King and Queen and the
top 3 boys & girls surfers in the following divisions:
Super Groms (9 & under), Groms (12 & under),
Juniors (15 & under) & Seniors (18 & under)

SEND ENTRIES KING & QUEEN OF BEACH SURF CONTEST
TO: LONG BEACH RECREATION DEPARTMENT
700 MAGNOLIA BOULEVARD
LONG BEACH, NEW YORK 11561

PAYMENT: CASH OR CHECKS PAYABLE TO THE CITY OF LONG BEACH

THANK YOU TO OUR SPONSORS
McAvoy Plumbing, Unsound, Palazzo Construction, LB Wake, Earth Missions, Brands Deli,
The Beach House, Beachside Vending NY and The Lonqg Beach Surfers Association

KING OF THE BEACH SURF CONTEST

In consideration of your accepting this entry, I, the undersigned, intending to be legally bound, hereby, for myself, my heirs, executors and administrators, waive and release any and
all rights and claims for damages | may have against the City of Long Beach, Long Beach Recreation Department, Long Beach Lifeguards, Skudin Surf and any and all sponsors,
their representatives, successors and assigns for any and all injuries suffered by me in said event. | attest and verify that | am physically fit and sufficiently trained for the completion
of this Surf Contest and my physical condition has been verified by a licensed medical doctor. | hereby authorize and give full consent to the City of Long Beach & Skudin Surf to
use and or publish photographs or video in which my child may appear while participating in Parks and Recreation programs and grant permission for publication or use of those
images.

PRINT NAME AGE on 9/13 DOB

ADDRESS CIty STATE ZIP
TELEPHONE # ( ) M__F____ SHIRT SIZE (circle one) : M L XL
SIGNATURE PARENT SIGNATURE

(If under 17 years of age)

PLEASE CHECK THE CATEGORY YOU WISH TO ENTER:
OSUPER CROMS (9 & Under) OGROMS (12& under) OJUNIOR (15 &under) OSENIOR(18 & under)
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