27/03/2024, 16:15 Japanese Waiver

Japanese Waiver

Get Wet Surf School Participant Waiver v D 1Twv hF—J XU —)LREE

This form must be completed by the student prior to commencing the class, i the student is under 16 or unable to read and
complete the form it must be done so by a parent, legal guardian or tour director. Some of these questions may be used for market
research for Gold Coast Tourism or Griffith University so we really appreciate your time in completing it.

LYy X HIBBIE TICCESDREZ(CHFMZELALTIZSV. 16U TDFESLNADSIE(F. H. ENREE, T
IV —HRRE(CTEHRPAVWELEEZFRRAVCEIBRENTSVET . EOHDEBERMADOZEERNE(EFT —I)L RO —-X MRS
WOV I A ARFEOY—Ty MUY —F(CTEDNDEEENTSNET,

Please read the following carefully - | will complete this waiver to the best of my knowledge and | am aware that failing to disclose
relevant medical information could put at risk the lives of the instructors, fellow class members and myself. | am aware that | am
undertaking this activity at my own risk and will NOT hold Get Wet Surf School responsible for any injury | may sustain whilst on the
premises. | am also aware that Get Wet Surf School will be taking my photographs at the end of the lesson, | am also aware that
my/my child;s image may be used for publicity and social media. If you do not agree to any of these terms, please contact Get Wet
at surf@getwetsurf.com. If you do not contact the office, Get Wet has the right to assume you agree to this statement.

RDOBIAEZFMCREM T TEHRHF <L),

INIBEBTH O COWBRDDOATZZOREE(CEHLETIT. BEITDIEFERBRZHATULIVWTEFEA AN S TT—PLYRY
Z&E. TUCEBOGMOYURDICENDRIEENH D EZFNFEBBELTVWET, WEFZD7I74 ET«ZHESEETITOE
DEEFEL. Te, EITHBRICTANBRBEULESETESY MDYy b Y -0 XU-)LEEFZEDRVWCECARLET. &
v DTy MI—JXT-ILRLY R RICIDBEEZBEI DL, hBG. FLEBEEOFHOBEENY -2 v)LAT 1 7P
B ECTERSNDIREEN DD &aRHEUET .

BULRBEICCABRSNRVERRMNSDELES., FBHICTY hITY MI—TJXT—)L (surf@getwetsurf.com)E THREIEE

<IEEWh. BEVWEDENMWNEE. Yy hDxTy M—JXT—)LELERFEIANTICTABVWELEW S EE UTHEHERNRUE
9,
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1.

3.

4.

Japanese Waiver

Email *

Please select who you are signing this waiver for.
COREEFERTCDTZHICEBLNDINFENSBIRUTIIZSU,

Mark only one oval.

XA Adult
/N Minor/Minors

BDIRTIEIREFICRIDDODTZDIA—LZZEEALTIN? *
Are you completing this form on the behalf of a minor?

Mark only one oval.

Yes (F0L)

No L\L\Z

EERA *

Parent/Guardian Name
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5 BMBEOIILR—L *
Full name of participant

6. &£FHH *
Date of Birth

Example: 7 January 2019

7. Where are you from?
EE550E - iFHhSEkRSNFLITH ?
(A>SA > LTEIUZBEDZERNTENET . )

Mark only one oval.
Japan HA
Australia A—X bZU 7

South Korea XiEE[EH

Asia 777
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8. WhyAre you visiting the Gold Coast?

Mark only one oval.

On Holiday &8

Business Trip EZ R AR
Studying Here IR 4

| am a local resident IRHE(E

J—

Family Visit ZRE&HRIT

9. ZSHIEBEDIKIKEE *
Swimming Ability of the participant

Mark only one oval.

Excellent E#%
Moderate k&
Poor Tk
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10. SHBCFREHDEIN? *
Does the participant have any medical conditions we need to know about?

Mark only one oval.

No Medical Conditions 70\

Asthma 2

Heart Condition /MR 2

Epilepsy 5@ (T ANA)

Recent Surgery &zt U 72 F1ifi

Recent/Current Injury it U72/5 U TUL\DI1EFK
Severe Allergies EED 77 L)L+ —

Other:

11. Is your general health satisfactory?
DIXTCDEFRIRRE(FRIFCTI M ?

Mark only one oval.

Yes (&0

No L\LVX
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12. &G, EROEERMSY—EX(CH U TRRNMERSNEIN ? *
Is the participant covered for any sort of private medical/ambulance services?

Mark only one oval.

Private Medical insurance only REEBEEREDH

Ambulance Service only fi&H —EXDH

Both Private Medical and Ambulance Service only E55BEAEND
Neither E55EGEA TR

Unsure 23573800

13.  How did you hear about Get Wet Surf School ?

Mark only one oval.

Hotel Recommendation 7R-)LIMNS DA XX A

Internet 1 > —>xw &

Personal Recommendation from Family/Friends ZXf& - K AMS DA XA A
Print Advertising 70— v —[L&

Travel Group or Agency FRiTEIA - FRITAGIRIE

Tripadvisor kU w77 R)NAH —
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14. A—=)L77RLX*
Email Address

15. RRERES *
Emergency Contact Name

16. RERE BEES *
Emergency Contact Number

17. BFEL *

Electronic Signature

Tick all that apply.

ERFIVIRY IRV ZIERAWZEL & HOBRZORDDICEFERAZERIDCLCABRLEZECRDET ., H
HEDHETHEWRINEICEFERZFHAIDIZCEADARE. BEENEFELDOERZHFLELRVWEZEHM CHL(TEIT
DETHENE T, ARZHMEIL CEIAIEHDFERA. BECEUTEEICDVWTITERT DD, BICRMDEX—)LT R
L X% CHER <120\, By checking here, you are consenting to the use of your electronic signature in lieu of an original
signature on paper. Your agreement to use an electronic signature with us for any documents will continue until such time as you
notify us in writing that you no longer wish to use an electronic signature. There is no penalty for withdrawing your consent. You
should always make sure that we have a current email address in order to contact you regarding any changes, if necessary.
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