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2011 Surfing NSW Boardrider Club Event Public Liability Insurance and Sanctioning Application Form 

*For Specialty Club Events where not all entrants are members of an affiliated Surfing Australia club. 
 
The Surfing NSW Public Liability Insurance and Sanctioning Application form must be completed IN 
FULL and sent with FULL payment to Surfing NSW a minimum of 14 days* prior to the event.  
 
Fee Schedule: 
 
Non Affiliated Specialty Club Events   $220.00  
**Please note a late fee of $20.00 will apply if form is received within 14 days of the event commencing 
 
Name of Event_______________________________________________________________________ 
 
Location(s)__________________________________________________________________________ 
 
Date(s)_____________________________________________________________________________ 
 
1. Host Boardrider Club Name: _______________________________________________________ 

2. Other Boardrider Clubs Involved: ____________________________________________________ 

________________________________________________________________________________ 

 

3. Interested Parties to be listed on the Certificate of Currency (e.g. Local Council, Event Sponsors): 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

4. Council Approval * 

 

- Has an Event Permit Application been submitted to Local Council  Yes ____No ____ 

- Has Approval* been granted by the Local Council (tick)   Yes ____No ____ 

- Local Council Contacts:   

Name of Local Council _________________________________________ 

Contact Person________________________________________ Phone: __________________ 

*All events must provide a copy of Council Approval documents at least 7 working days before the 

scheduled start of the event.  

 



 

 

5. Competition Details 

- Event Description (purpose, type, concept etc): ______________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

- Expected competitor numbers: ______ Expected Spectator Numbers each day: ______ 

- Divisions Contested (please list): __________________________________________________ 

- Prize money/Prizes (please list): __________________________________________________ 

 

6. Event Staff 

- Event Staff organised (please list, e.g. 4 judges, 1 beach marshal etc): ____________________ 

_____________________________________________________________________________ 

 

7. Description of Event Site: 

- Dimensions and Number of Tents to be erected: _____________________________________ 

_____________________________________________________________________________ 

 

- Description of how tents will be secured (eg. Star pickets, ropes etc): _____________________ 

_____________________________________________________________________________ 

 

- Type and number of signs/flags/signage to be erected: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

- Please attach a sketch of your proposed Event Site Plan showing position of tents etc. 

 

8. Emergency Response: 

- Does a member(s) of the Event Staff hold a current Bronze Medallion or equivalent Ocean 

Safety Qualification (please tick):  Yes ____ No ____   

- Does a member(s) of the Event Staff hold a current Senior First Aid certificate: (please tick) 

  Yes ____ No ____   

- Is a Lifeguard or Lifesaver organised to work at the event: Yes ____ No ____ 

- Will a First Aid Kit be on site at the Event: (please tick)   Yes ____ No ____ 



 

 

5. Event Contacts: 

- Contest Co-Ordinator Name: ____________________________________________________ 

- Phone: ________________________________ Mob: _________________________________ 

- Email: _______________________________________________________________________ 

- Postal Address: 

_____________________________________________________________________________

_________________________________________ State: _________Postcode: _____________ 

 

6. Application Form Checklist (please tick) 

The following Documents have been attached to this application Form: (Please tick)  

□ Council Approval Permit (Note: If approval has not yet been granted, a copy of your Council 

Event Permit Application Form must be submitted with this form. 

□ Risk Assessment (please see attached example for guidance)  

□ Site Plan (please see attached example for guidance) 
 

7. Declaration 

 

I certify that the above Information is correct to the best of my knowledge and will advise 

Surfing NSW should there be alterations or additions to the above information supplied. 

 

Name: ____________________________________________________ 

Signed:____________________________________________________ 

Date:_____________ 

 

8. Payment Options 

 
Please complete form, attach additional documents and send with cheque or money order (payable to Surfing 

NSW) to PO Box 4005, Maroubra South, NSW, 2035 

Credit Card:  Please complete the below and Fax completed form and additional documents to (02) 9349 7344 – 

please call the office on (02) 9349 7055 to confirm receipt of form with credit card details.  *Please note a 2% 

transaction fee will be charged for all credit card payments. 

Card Number:  

Expiry Date:                                                    CCV Number (last 3 digits):     

Name on Card: ____________________________________  Card Type:___________ (Visa/Mastercard only) 

Card Holders Signature:__________________________________________ Date: _____________ 



 

Appendix 1 – Sample Event Risk Assessment 

 

 

 



 



 

Appendix 2 – Sample Event Site Plan (site plan is pictured  

 

 

 


