
 
 
 

Fort Pierce Inlet State Park 
905 Shorewinds Drive 

Fort Pierce, Florida 34949 
(772) 468-3985 

Saturday, October 22, 2011 
9:00 am – 1:00 pm 

Child’s Name: 
________________________________________________________ 
Age of Child: 
________________________________________________________ 
Guardian’s Name: 
________________________________________________________ 
Relationship to Child: 
________________________________________________________ 
Phone Number: 
________________________________________________________ 
Address:  
________________________________________________________ 
How did you find out about this Kids’ Surfing Clinic? 
________________________________________________________ 
 

If you need any additional information, please call 
Fort Pierce Inlet State Park at (772) 468-3985 or email Cassandra.Meadows@dep.state.fl.us 

 

Liability and Photo Release 
As a parent or guardian of the above participant(s), I certify that the participant(s) listed above has my permission to 
attend and participate in the Kids’ Surfing Clinic.  In signing this form, I hereby waive and release all of the 
participants, the host, sponsors and all other officials from all claims and/or damage incurred in connection with this 
event.  I also hereby grant the sponsor and co-sponsors the unconditional right to use the name, voice, and 
photographic likeness of the above mentioned participants and guardians, in connection with any articles, press 
releases, and audio/video productions. 
 
______________________________________________ 
Parent or guardian signature   Date 
 


