
Name________________________________________________________ Date of application _______________

Address_______________________________________________________________________ ZIP______________

Phone
(day)____________________________________________(evening)______________________________________

Email ________________________________________________________Male ___ Female ___ T-shirt Size____

Family Members

1 ___________________________________________________________________________ T-shirt Size ________

2.___________________________________________________________________________ T-shirt Size ________

3.___________________________________________________________________________ T-shirt Size ________

Sponsor / Mentor: ______________________________________________________________________________

Which other four members will co-sponsor the applicant and help keep them actively participating in
SCSA during the six-month mentor period?

1. ___________________________________________ _______________________________________________

2. ___________________________________________ _______________________________________________

3. ___________________________________________ _______________________________________________

4. ___________________________________________ _______________________________________________

Family Membership $35.00
Boosters $50.00

New members and boosters will receive a t-shirt and window sticker. Additional items are available at
general meetings. Make checks payable to SCSA.

What skills, talents or ideas can you contribute to SCSA?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

SUNSET CLIFFS SURFING ASSOCIATION
Application for Membership

Mission Statement
To promote the spirit of camaraderie, family,
community, and environmental preservation; focusing
on surfing and the heritage handed down to us by the
forefathers of this association.



Participation towards the growth and benefit of SCSA and the Point Loma/Ocean Beach communities
is a requirement of membership. In addition, members must represent the club in a positive manner.
The SCSA executive board reserves the right to terminate membership for cause.

Signature____________________________________________________________ Date______________________

Participation interests:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Committee Participation

Please place an ‘X’ after the areas that interest you.

TONY MEZZADRI CONTEST _____

SCSA GROMFEST _____

BEACH CLEAN UP _____

JUNIOR PROGRAM _____

COALITION COMPETITION _____

SURF ‘N’ TURF CONTEST _____

SOCIAL EVENTS _____

COMMUNITY SERVICE _____

SPONSOR/BOOSTER _____

MEMBERSHIP _____

PUBLIC RELATIONS _____

NEWSLETTER/WEB SITE _____

Please let us know what you are seeking from a membership in SCSA:

_______________________________________________________________________________________________

Do you: Surf _____________ if yes, Short board _____________ Long board _____________

Body board _____________ Body surf _________________ Wind surf ____________________

What breaks / beaches to you prefer? ____________________________________________________________

_______________________________________________________________________________________________


