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Wakeboard Australia 
NATIONALS 2011 

 
Gold Coast Marine 

Stadium Southport QLD 
17th April 2011 – 20th April 2011 

ENTRY FORM 
 

Competitor Name:___________________________________________ 
 
Membership #:____________________________________ 
 
Note: you must be a fully paid member to ride at state titles and Nationals – if you are currently day, introductory or 
transition level you must upgrade to full level by your state titles to qualify for Nationals entry. 
 
ADDRESS: ____________________________________________________________ 
 
CITY____________________________________STATE____________P/CODE_______ 
 
AGE as at 1st July 10:____________years 
 
Date of Birth: _______________________________________________________ 
 
EMAIL:  _______________________________________________________ 
 
PHONE:   _______________________________________________________ 
 
T Shirt Size: ________________________Child/Adult___________________________ 
 
EXTRA Shirts required @ $30 each Number/sizes_______________________________ 
 
State titles you will or have competed IN :__________________Date:______________ 
 
Class you will be competing in_______________________________________ 
Note: you must compete in the same class at both your state titles and National level. 
 
**ARE YOU interested/available for team selection?_____________________________ 
(examples:  State team for nationals, AA’s – Asia-Australia)  
**ARE YOU interested in the next IWSF world team selection?_____________________ 
 

ENTRY FEE $ 150.00 per person 
 

Please note:  No refunds or credits are available if you choose to withdraw prior to the event.  Medical conditions supported 
by a Doctor’s certificate may be considered for a credit towards the following year’s event.  
 
FAX ENTRIES TO 03 5276 1762  no later than COB 1st April 2011 
 

PRE PAY BY MASTERCARD, VISA or by Direct Deposit to Wakeboard Australia 
Internet: BSB 016 002   Account 3539-81174 
If using internet banking, please quote your member number with the deposit. 
Please email confirmation of remittance to:  lisa.sim@bigpond.com.au 
 
 



CREDIT CARD: CARD Type…………………………(ie Visa/M.card etc)  

Card Number:     ………………………………………………………………..………………. 

Name on Card: ………………………………………………………………………………….  

Expiry date:  .…………………………………………. 

   

Closing Ceremony and presentation 
 
This years Nationals will be held from Sunday through to Wednesday  
 
On Saturday 16th April we will be having opening night dinner and drinks at Fisherman’s Wharf 
Restaurant Main Beach Qld. Start time 6pm. No entry cost, pay for your own dinner and drinks. 
Dress code casual, dinner optional. 
 
We all love to have a good time and this year the closing ceremony will at Fisherman’s Wharf 
Restaurant Main Beach Qld. 
The presentations will be held during the party along with the announcement of the Mark Kenny 
Award and State Awards.   
 
WHERE: Fisherman’s Wharf Restaurant Seaworld Drive Main Beach Qld 
TIME:  7 00pm. Drinks from 6.00pm 
WHEN:  Wednesday 20th April 2011  
COST:  Adults: $50. 
  Children under 12: $30. 
  Includes Presentations, full buffet dinner, and drink (Childs ticket gets soft drink). 
DRESS: Cocktail wear. No singlet’s, tee shirts or board shorts allowed. 
 
Pre-booking will be essential for catering purposes. Please also state who you would like to sit with if 
available, 8 – 10 per table. Surname/s     ……………………………………………………………………………………………… 
 
I WOULD LIKE TO BOOK and PAY FOR THE FOLLOWING: 
 
1.____________________________________Adult_____________Child__________  

2.____________________________________Adult_____________Child__________  

3.____________________________________Adult_____________Child__________  

4.____________________________________Adult_____________Child__________  

5.____________________________________Adult_____________Child__________  

Total$  ……………………………………… 
 
If attending presentation dinner, please fax TO 03 5276 1762  no later than 1st April 2011  
 
PRE PAY FOR YOUR DINNER TICKETS BY MASTERCARD, VISA,or by Direct Deposit to  
 
Wakeboard Australia ANZ Bank  BSB 016 002,  Account 3539-81174 
 
If using Internet banking please quote your surname with the deposit  
Please email confirmation of remittance to:  lisa.sim@bigpond.com.au 
 
CREDIT CARD: CARD Type…………………………(ie Visa/M.card etc)  

Card Number:     ………………………………………………………………..………………. 

Name on Card: ………………………………………………………………………………….  

Expiry date:  .………………………………………….Total for Dinner Payments   $........................ 


