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I am over 18 years old and have no financial or legal restrictions on leaving or entering any country. | have no
criminal record. | have declared all medical conditions. | will obey and immediately undertake the fair directions
of the Baywatch Project and project staff. It is my responsibility to inform family, work, or other concerned
parties of my participation on The Baywatch Project and/or any on-going travel plans. | accept that South

African law applies to my contract with The Baywatch Project.

I confirm that all the information | have provided on this form and elsewhere in my communications with The
Baywatch Project is correct. | will advise The Baywatch Project in writing if, subsequent to submitting this

form, circumstances arise which may affect my participation on the project.

In signing this application form | confirm that I understand and accept the registration terms and conditions on

The Baywatch Project website. | will immediately put in writing any questions or concerns | may have.

SIGNE. .. Date. .



