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Registration form








	
	RACE NUMBER:
(to be allocated on Race Day)  

	Klein Joostenberg 
	Please indicate clearly which race you are entering. See list below.

Race:   B, C or D

	DATE
	    
	

	Surname:
	
	Pilot Surname
	

	Name:
	
	Pilot Name
	

	Date of Birth:
	
	Age Group
	U14
	U16
	U18
	U20
	Open

	Club:
	
	Division/Class
	

	Tel (h):
	
	Pilot Tel (h):
	

	Cell:
	
	Pilot Cell:
	

	Fax:
	
	Pilot Fax:
	

	e-mail:
	
	Pilot e-mail:
	

	Address:
	

	Emergency Contact:   Name
	

	Emergency Contact:   Tel Number
	

	I agree to abide by the rules and hereby indemnify the sponsors, land owners and organizers of this event against any claim which may result directly or indirectly from my participation in this event. I further understand that it is my responsibility to be medically fit to cycle.
_________________________________                                             ______________________________



Date







Signature  


	Race B - 10 km 

Race C - 16 km 

Race D - 35 km


· Complete and sign 

· Email form to ALMA SNYMAN (alma@jankriel.co.za) or fax to 0219031220 before 13:00 on Friday before race day (or hand in on morning of race)
· Please collect your race number at registration on the morning of the race
· Race Fee R20






