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OCEAN CHALLENGE REGISTRATION FORM:

Name…………………………………………………………………………………………………………………………………………..
Ph…………………………………………… (Home)
……………………………………………. (Mobile)
Email………………………………………………………………………………………………………………………………………….
Age……………………………………….



Any Conditions (e.g. allergies etc)………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………

Previous Surf Experience (e.g. competitions attended)………………………………………………………………
…………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………
Emergency Contact:
Name: ……………………………………………….  Ph: ………………………………….

Registration Fee: $……………… 
(cheques made out to Carl Newman)
Direct credit payment can be made to:

Bank:


ASB

Account Name: 

Carl Newman

Account Number:
12-3035-0493494-53
(Please use child’s name for reference and send / email registration form)

Please return with Registration Fee to:
C.G.N Coaching
178 Rangatira Rd

Birkdale

Auckland 0626
