
Name (Full) _____________________________________________D.O.B. ________________ age: __________  

aDDress ______________________________________________________________________________________

City ___________________________________________________ state ________Zip _____________________

Cell # ______________________________________ e-mail ___________________________________________ 

sOCial seCurity # ____________________________________________________________________________ 

iN Case OF aN emergeNCy CONtaCt: ___________________________________________________________

relatiONship ____________________________________ ph. # _______________________________________

takiNg meDiCatiON? yes NO     allergiC tO aNy meDiCatiONs? yes   NO   

What meDs? __________________________________________________________________________________

Quiksilver king Of The Peak 
OffiCial enTrY fOrM

DaTes: NOvemBer 6th-7th, 2010
lOCaTiOn: seBastiaN iNlet, FlOriDa
quiksilver.COm/kOp2010

• quiksilver skiNs eNtry $100.00
• DeaDliNe NOvemBer 2rD, 2010
• WaitiNg periOD FrOm NOvemBer 7th – 14th, 2010

$13,750 Prize Purse inCluDing: 
• $3,000 tO Overall skiN WiNNer 
• $500 esm airshOW
• $500 DC mOst iNNOvative maNeuver speCialty aWarD

Mail YOur enTrY TO:
east COast team & marketiNg
quiksilver
5100 hWy a1a
melBOurNe BeaCh Fl 32951

make all paymeNts Out tO quiksilver prOmOtiONs east

OffiCial enTrY fOrM

15202 graham st | huNtiNgtON BeaCh, Ca | 92649
714.889.2200 quiksilver.COm



i uNDerstaND that surFiNg is haZarDOus aND i have maDe a vOluNtary ChOiCe tO partiCipate iN this 
eveNt Despite the iNhereNt risks.  i aCCept FOr myselF aNy risks assOCiateD With the eveNt aND 
prOmise NOt tO sue quiksilver, iNC. Or aNy OF its aFFiliates, Or aNy Other spONsOrs, CO-spONsOrs, 
prOmOters Or hOsts FOr aNy aND all lOsses aND iNJury tO persON Or prOperty arisiNg FrOm Or 
relateD tO the eveNt.

iN CONsiDeratiON OF aCCeptiNg this registratiON, i hereBy release aND prOmise NOt tO sue quiksilver 
Or its aFFiliates, aND aNy OF their ageNts, OFFiCers, DireCtOrs, represeNtatives Or emplOyees, Or 
aNy Other spONsOrs, CO-spONsOrs, prOmOters Or hOsts FOr aNy Claims, DemaNDs, Causes OF aCtiON, 
lOsses, eXpeNses, COsts aND liaBility OF aNy Nature WhatsOever WhiCh i may hereaFter have agaiNst 
aNy OF them arisiNg Out OF Or iN CONNeCtiON With the eveNt.

i irrevOCaBly graNt tO quiksilver, iNC., aNy spONsOr aND their respeCtive aFFiliates the right 
tO phOtOgraph aND viDeO me aND the right tO use my Name, likeNess, pOrtrait, reCOrDeD vOiCe, 
aDDresses, phOtOgraphs, Film aND viDeOs iN aDvertisiNg, marketiNg, prODuCt paCkagiNg Or Other 
uses, WithOut COmpeNsatiON aND WithOut restriCtiON as tO DuratiON, geOgraphy, meDia Or FrequeNCy. 
iN the eveNt OF aNy Dispute arisiNg iN CONNeCtiON With my partiCipatiON iN the eveNt, aNy suCh 
Disputes shall Be gOverNeD By CaliFOrNia laW aND must Be BrOught iN the state Or FeDeral COurts 
lOCateD iN OraNge COuNty, CaliFOrNia aND i hereBy irrevOCaBly suBmit tO suCh JurisDiCtiON.

sigNature: _______________________________________________Date: _______________________________

if MinOr unDer The age Of 18, ParenT Or guarDian MusT sign:
i have reaD the aBOve DisClaimer, assumptiON OF risk aND Waiver, aND aCkNOWleDgemeNt aND 
CONseNt agreemeNts, Fully uNDerstaND the terms OF eaCh, uNDerstaND that i aND the aBOve 
partiCipaNt have giveN up suBstaNtial rights By my sigNiNg this FOrm aND agreeiNg tO these terms, 
aND i sigN this FOrm aND agree tO these terms Freely aND vOluNtarily aND WithOut iNDuCemeNt FOr 
myselF aND ON BehalF OF the aBOve partiCipaNt.

pareNt Or guarDiaN Name (priNt) ____________________________ sigNature: ______________________________

suBJeCt tO availaBility. limiteD time OFFer.

OFFiCe use ONly:

paiD: ___________________________________

Date reCeiveD eNtry & paymeNt: ______

sigNeD: Waiver              release                   miNOr Waiver _      _

15202 graham st | huNtiNgtON BeaCh, Ca | 92649
714.889.2200 quiksilver.COm



Form W-8BEN
(Rev. February 2006)

Department of the Treasury
Internal Revenue Service

Certificate of Foreign Status of Beneficial Owner
for United States Tax Withholding

� See separate instructions.
� Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do not use this form for: Instead, use Form:

● A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions) W-8ECI or W-8IMY
● A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) W-8ECI or W-8EXP

● A person acting as an intermediary W-8IMY

● A person claiming that income is effectively connected with the conduct
of a trade or business in the United States W-8ECI

Part I

Part II

Identification of Beneficial Owner (See instructions.)
1

3

2

4

5

6 7

Name of individual or organization that is the beneficial owner

Type of beneficial owner:

Country of incorporation or organization

Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

U.S. taxpayer identification number, if required (see instructions) Foreign tax identifying number, if any (optional)

Individual Corporation Partnership Simple trust

Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

Claim of Tax Treaty Benefits (if applicable)
I certify that (check all that apply):

The beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.

If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I
further certify under penalties of perjury that:
1 I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,
2 The beneficial owner is not a U.S. person,
3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and
4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Sign Here � Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)

� Section references are to the Internal Revenue Code.

a

b

c

d

e

SSN or ITIN EIN

Capacity in which acting

Disregarded entity

Certification

9

Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the

treaty identified on line 9a above to claim a % rate of withholding on (specify type of income): .

Explain the reasons the beneficial owner meets the terms of the treaty article:

10

Government International organization

Central bank of issue Tax-exempt organization

Part IV

Part III Notional Principal Contracts
11 I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively

connected with the conduct of a trade or business in the United States. I agree to update this statement as required.

● A U.S. citizen or other U.S. person, including a resident alien individual W-9

Private foundation

Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.

Note: See instructions for additional exceptions.

Grantor trust EstateComplex trust

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which I am the beneficial owner.

8 Reference number(s) (see instructions)

Printed on Recycled Paper



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") � 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 

P
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nt
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ty

p
e

S
ee
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person �

 
Date � 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) �  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 

 

Exempt 
payee
 

Purpose of Form
 


