
South East Cornwall Surf Club    
 

Ice Cube Classic Entry Form 
 
Please fill in which division/s you would like to enter by ticking 
the boxes. 
 
Categories              
 
Under 12’s 
Under 16’s 
Team (4 persons)  
Expression Session   
 
If entering in a team please fill out the following information. 
 
Team name: ............................................................................... 
 
Individual names:     1. ........................................ 
                                 
                                2. ....................................... 
                                
                                3. .......................................    
                              
                                4. ....................................... 
 
  

 

 

 

 



South East Cornwall Surf Club    
Please complete the following form in clear writing. 
Personal details 
Mr/Mrs/Ms  
Surname  ……………………………………………………………………………………. 
First name  ……………………………………………………………………………………. 
DOB   ……………………………………………………………………………………. 
Profession  ……………………………………………………………………………………. 
Board ridden Long board     
   Mini-Mal 
   Short board 
   Stand up paddle board 
   Knee board 
   Body board 
Contact details 
Address  ……………………………………………………………………………………. 
   ……………………………………………………………………………………. 
   ……………………………………………………………………………………. 
   ……………………………………………………………………………………. 
Post code  ……………………………………………………………………………………. 
 
Home number ……………………………………………………………………………………. 
Mobile number ……………………………………………………………………………………. 
E-mail  ……………………………………………………………………………………. 
I hereby agree to the rules set down by SECSC and the BSA 
Signed  ...................................   Date ..............................................     
---------------------------------------------------------------------- 
          You are now a member of the 

South East Cornwall Surf Club 
South Coast Surf, 

A38 Plymouth road, 
Liskeard, Cornwall, PL14 3PG 

Tel. 01579 347557 

 


