
Ecole de Surf de Bretagne

REGISTRATION FORM
Print this registration form, fill it carefully,
accompanied by a deposit check to the following
adress :

ESB Penhors
Pôle Nautique
Penhors Plage
29710 POULDREUZIC

Personal informations :
Name : ...................................................
Address : ..................................................................................................................................................
City : .......................................................
Phone : ...................................................
E-mail adress : ........................................

First name : ....................................................................

Postcode : .......................................................................
Cell number : ..................................................................
Date of birth :..................................................................

Option :

1 session of 2 hours : 45€ (Deposite to be paid upon registration : 20€)

3 sessions of 2 hours : 125€ (Deposite to be paid upon registration : 45€)

4 sessions of 2 hours : 152€ (Deposite to be paid upon registration : 52€)

Week session
5 sessions of 2 hours : 175€ (Deposite to be paid upon registration : 75€)

Full time week session 
10 sessions of 2 hours : 300€ (Deposite to be paid upon registration : 120€)

Private 1h30 lesson : 100€ (Deposite to be paid upon registration : 35€)

TIMES SLOT JULY-AUGUST : TIMES SLOT SPRING-AUTUMN :

9H00-11H00 

11H00-13H00 

14H00-16H00 

16H00-18H00 

10H00-12H00 

13H30-15H30

Practical level :

Novice
First foam*
Bronze wave*
Silver wave*
Golden wave*

*French Surfing Federation Passport Level

Selected dates :

From.............  to..............

PARENTAL AUTHORIZATION (for minors) : 

I, the undersigned ...................................... authorize my daughter, my son ...................................... to follow the activities sports described in this
document. I certify that she, that he is medically fit to practice sport. Consequently, I release ESB Penhors from any responsibility in the event of
an accident occurring to her/him or caused as a result of her/his possible physical or medical incapacity or non-compliance with the instructor’s
instruction.

                                                                                         Made in ...................................... the ......................................
Signature :

DISCLAIMER : 

I certify that I am medically fit to practice surfing. Consequently, I release ESB Penhors from all liability in the event of an accident occurring to me
as a result of my possible physical or medical incapacity or non-compliance with the instructor’s instructions.

                                                                                          Made in ...................................... the ......................................
Signature :


