
Name

Gender

Age

Name

Gender

Age

Name

Email Phone

Address

City State Zip Code

PREFERRED PARENT CONTACT FOR GROUP CHAT (if different than above)

Name Phone

PARENT SURF SESSION INTEREST

Please check if parent would be interested in a parent surf session

Name Phone

Signature Date

NOTES & SPECIAL REQUESTS (RIDE GROUP REQUESTS ETC.)

Relationship to Camper

Registration, liability waiver, photo release, WWA Waiver, trampoline waiver & payment must be completed by Friday, May 29th. Submit by May 1 to receive 

FREE camp t-shirt . Registration may be emailed or mailed. Please contact for mailing address.

sydney@kirbysschoolofwake.com

SCHOOL OF WAKE LLC

Camper Registration

Application Due: May 29, 2026

CAMPER INFORMATION: CAMPER 1

EMERGENCY CONTACT INFORMATION (IF WE CAN'T REACH YOU: Please do not list yourself)

PARENT/GUARDIAN INFORMATION

Shirt Size (YM-AL)

Ability Level (See Website for levels)

Any Food Alergies/Medications?

Bringing Wakeboard & USGA Life Jacket? (If no, please include jacket size, shoe size & height)

Any Food Alergies/Medications?

Bringing Wakeboard & USGA Life Jacket? (If no, please include jacket size, shoe size & height)

CAMPER INFORMATION: CAMPER 2 (if applicable)

Ability Level (See Website for levels)

Shirt Size (YL-AL)
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