
Date 
 
I am the Parent/Guardian of the child/children named below and give 
my consent for them to take part in the Watersports activities provided 
at Billabong Watersports by Leslie Caddy. 
 
Name:                                                                               Contact No: 
 
Address: 
 
 
 
 
 
 
 
 
Signature: 
 
 

Name Age Medical 
Conditions/Injuries 

   

   

   

   

   

   

 
 


