OFFICIAL ENTRY FORM

DATES: NOVEMBER 5TH-6TH, 2012
LOCATION: SEBASTIAN INLET, FLORIDA
WAITING PERIOD THROUGH NOVEMBER 11TH

QUIKSILVER.COM/SURF

* QUIKSILVER SKINS ENTRY $100.00
* DEADLINE NOVEMBER 2ND, 2012. ANY ENTRY
FORM SUBMITTED AFTER NOVEMBER 2, 2012 WILL
BE SUBJECT TO A TWENTY DOLLAR ($20.00) PROCESSING FEE.

$13,250 PRIZE PURSE INCLUDING:
* $3,000 TO OVERALL SKIN WINNER
* $250 ESM AIRSHOW

OR WAVE WAITTNG PERIOD

LSTITINRG - s EAST COAST TEAM & MARKETING
Senson . QUIKSILVER
P e, Lt 5100 HWY A1A
el
MELBOURNE BEACH FL 32951
m
MAKE ALL PAYMENTS OUT TO QUIKSILVER PROMOTIONS EAST
NAME (FULL) D.0.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?

15202 GRAHAM ST | HUNTINGTON BEACH, CA | 92649
714.889.2200 QUIKSILVER.COM



| UNDERSTAND THAT SURFING IS HAZARDOUS AND | HAVE MADE A VOLUNTARY CHOICE TO PARTICIPATE IN THIS
EVENT DESPITE THE INHERENT RISKS. | 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, | 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 | MAY HEREAFTER HAVE AGAINST
ANY OF THEM ARISING OUT OF OR IN CONNECTION WITH THE EVENT.

| 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 | HEREBY IRREVOCABLY SUBMIT TO SUCH JURISDICTION.

SIGNATURE: DATE:

IF MINOR UNDER THE AGE OF 18, PARENT OR GUARDIAN MUST SIGN:

| HAVE READ THE ABOVE DISCLAIMER, ASSUMPTION OF RISK AND WAIVER, AND ACKNOWLEDGEMENT AND
CONSENT AGREEMENTS, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND THAT | AND THE ABOVE
PARTICIPANT HAVE GIVEN UP SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS,
AND | 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
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