
Split Peaks Surf Adventures 
 
Split Peaks Surf Adventures    Surf Adventure Registration Form 
3230 Hawes Dr.      COSTA RICA 
Santa Cruz Ca. 95062 
 
Tel: 831-621-3008 
 
www.splitpeakssurfadventures.com 
 
 
 
First name________________________ Last name______________________________ 
 
Address 1_______________________________________________________________ 
 
Address 2_______________________________________________________________ 
 
City__________________________________________State/Province______________ 
 
Zip/Postal Code__________________________________Country_______________ 
 
Date of Birth_____________________________________________________________ 
 
E-mail Address___________________________________________________________ 
 
 
 
Week attending SPSA (start date): ___/_______/________ 
 
Surfing experience:  First-Timer? Beginner/Intermediate/Advanced 
 
Where did you hear Split Peaks Surf Adventures? 
i.e.   which surf shop/retailer, what website, family, friend or other? 
______________________________________________________________________________________
_________________________________________________________________________________ 
 
 
 
Person to contact in case of emergency: 
 
Name___________________________________________Phone___________________ 
 
Please indicate any food restrictions, allergies, or medical conditions we should be aware 
of____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Do you carry medical insurance?  Yes / No 
 
If yes, name of insurance company: ___________________________________________ 


