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OLD BAR BEACH FESTIVAL 
BODYBOARDING CONTEST 2010 

 
SUNDAY 3rd OCTOBER (LONG WEEKEND)  

 
EVENT INFO 

This is a one day bodyboarding contest to celebrate the  
Old Bar Beach Festival 

and to share the 
HEALTHY FUN & KNOWLEDGEABLE  

lifestyle of bodyboarding. 
FEATURING: 

• Rides 
• Live bands 
• Markets 
• Psychic fairs 
• Fun-run 
• Skate Comp 
• Flipper Running Competitions 

 
SCHEDULE 
Check In       6:30am 
Start        7am 
Flipper Running Competition     10am 
Presentation       3:30pm (guide only) 
 

DIVISIONS 
• Cadets   15 years of age and under 
• Juniors   17 years of age and under 
• Opens    OPEN 
• Women’s  OPEN 
• Drop Knee  OPEN 
•  

ENTRY INFO 
Check In: 6:30am  Start:  7am    Venue: Old Bar Beach Surf Life Saving Club 
Fees: $50 per division. Late entry fee $55 per division entered. 
Closing date: Entries must be received by Friday 17th September, 2009. Any entries received   
after 18th September is considered late entries. 
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OLD BAR BEACH FESTIVAL 

BODYBOARDING CONTEST 2010 
 

SUNDAY 3rd OCTOBER (LONG WEEKEND)  
 

OFFICIAL ENTRY FORM  
 
Mail entries with payment to:  M.G.B.A  
         (Cheque or money order)  8 Waterman Street, Old Bar NSW 2430 
Contact:   Melynne Rosamond    mgba@live.com.au p: 02 65533282 
 

Divisions (as at 31st Dec 2009) 
Please tick division box only 

 

Cadets              (   ) 15 years of age and under Limit of 16 Prizes & Trophy 
Juniors             (   ) 17 years of age and under Limit of 16 Prizes & Trophy 
Opens              (   ) 18 years of age and over Limit of 16 Prizes & Trophy 
Womens          (   ) OPEN Limit of 8 Prizes & Trophy 
Drop Knee       (   ) OPEN Limit of 8 Prizes & Trophy 

Limits may change 
T-shirt Size:     S     M      L      XL  (please circle t-shirt size) 

 
1. Competitors under 18 years MUST have application form signed by a parent or guardian. 
2. All competitors must have swimming ability and knowledge of surf safety. 
3. All fees must be paid in full before applicant can be permitted to compete. 
 
I hereby give permission for medical attention to be given in the unforeseen event of an accident & will not hold the contest 
organisers, MGBA, the Old Bar Beach Festival or the sponsors responsible for covering the medical expenses. I will abide 
by the decisions & rules laid down by the organisers. I take full responsibility for accessing the conditions prior to entry & I 
freely enter at my own risk. I will not sue the contest organisers, sponsors or stakeholders for any reasons. I agree to let 
MGBA and the Old Bar Beach Festival to use any photos or video footage taken of me for marketing purposes. 

*Name:  D.O.B:  

*Address: 
 

 

Post Code: 

 

  
Phones: Home    Mobile:  

Email:   Gender: Male/Female

Medical conditions we should know:    

Emergency Contact Name:  Phone:  

*Signature:   Date:   

*Parent/guardian Signature:     Date:    
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MEDICAL INFORMATION FORM 
 
   

APPLICANT’S NAME : ___________________________________________________  
 
ADDRESS: _______________________________________________________________  
 
 

CONTACT PHONE NUMBER (s) : ____________________________________________ 
 
DOCTOR’S NAME : ________________________PHONE NUMBER : _____________ 
 
 
MEDICAL CONDITION (circle)             FURTHER INFORMATION  
      (including medication / treatment/special instructions) 
 
 
Epilepsy  ………………..yes        no :____________________________________________ 
 
Fainting / Dizzy Spells  …yes        no :____________________________________________ 
 
Heart Condition  ………..yes        no :____________________________________________ 
 
Diabetes  ………………..yes        no:____________________________________________ 
 
Ear Disorder  …………   yes        no  :____________________________________________ 
 
Asthma  ………………   yes        no:____________________________________________ 
 
 Allergies (inc insect bites)   yes         no:__________________________________________ 
 
Other Condition  ……….yes        no:___________________________________________ 
 
 

I hereby give my permission for the Officials of The Old Bar Beach Festival  to seek any 
medical service that I / my son / my daughter may require in the event of any accident or 
medical emergency. 
 
 

APPLICANTS SIGNATURE : __________________________DATE : _______________ 
 

 
PARENT / GUARDIAN’S NAME : (for under 18 yrs) _________________________________ 
 

 
PARENT / GUARDIAN SIGNATURE : _____________________________________________ 


