Ice Cube Classic Entry Form

Please fill in which d| /s you would |t
the boxes.

Under 12's
Under 16's
Team (4 persp
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SURF CLUB




Please complete the following form in clear writing.
Personal details
Mr/Mrs/Ms
Surname

First name
DOB
Professigg
Board ridd¥

Contact details
Address Y T T R SR

Mobile nupfef ...\
E-mail

Tel. 01579 347557



