Contact Details: Kevin Isted

Cell: 082 929 9729

REY

FUN ENDURO st i

Email: info@adventuretrails.co.za

{DY

ENTRY & MEDICAL FORM

Website: www.adventuretrails.co.za

RIDERS DETAILS

Riders Name: | ID Number:|
Physical Address: Postal Address:
Cell. Number:| | Tel Number:| | Email:| |

MOTORCYCLE DETAILS

Make:| | Model:| | Engine Capacity| |

EMERGENCY CONTACT DETAILS (NEXT OF KIND)

Contact Person:| | Relation:l:l Cell. Number:| |

Tel Number:| | Work Number:| | Email:| |
MEDICAL DETAILS
| hereby agree to be attended by doctors / paramedics if | am injured and wish to be transported to the . S .
indicated type of hospital facility (If Private facility, please complete below section): Private Facility: State Facility:

Medical Aid: | Membership No: Principal Member:
CLASES & ENTRY FEE

Open Pro (2 Laps) |:| ENTRY FEES: Bank Details: Lammergeier Private Nature Reserve
Select applicable box Bank: ABSA

. All Clases = R150.00
Open Intermediate (1 Lap) |:| Account Number: 4054450376

Account Type: Current

Branch Code: 632005

Proof of payment needs to be submitted with the completed entry & indemnity form to info@adventuretrails.co.za (email) or 051 603 1114 (Fax).

Entries close on Monday the 13th July 2009. Late entries may be accepted at the sole and absolute discretion of the organizers. Late entries would be at an additional fee of R100.00.

Print Name:| |
Rider Signature:
Date:| |
Print Name:| |
Legal Parent /
Guardian Signature:
Date:| |

(If under the age of 18 years)



