Race # Date

E

OBSTACLE COURSE RACING SERIES

First Name LastName

ID/ Passport Number Gender

Mobile Number Email Address

Emergency Contact Person Emergency Contact Number

Medical Aid Provider

Member Number
Elite (Individual) 15 km R495 Family Fiver R200 Hlite (Individual) 10 km R395
Inter school R250 5km Trail Run R110 10 km Adult (25yrs+) R370
15km Adult (25yrs +) R470 10km Trail Run R130 10km (120 24yrs ) R250

15km (18 to 24 yrs ) R250

Indemnity and waiver: | agree to participate entirely at my own risk. | agree that | shall have no claim whatsoever against the
organizing bodies, land owners, any individual organizer or official, marshal, assistant, helper or agent, the sponsors or any local
authority or their employees, in respect of any loss or damage whatsoever which | may suffer arising from any injury to my
person or loss or damage to property as a result of, or a rising out of whether directly or indirectly, my participation in this event,
including my arrival and departure there from and attendance at any ceremony or function thereof, however such loss or
damage may arise and regardless of whether or not same have caused directly or indirectly by negligence albeit gross, of one
or more of all of the aforementione d parties. | also accept that: The organizers shall accept no responsibility or liability for any
injury, howsoever caused, to any person while on the premises or while ut ilizing the facilities thereon, as well as in respect of
any loss or damage to property, howsoever caused, suffered by any person while on the premises or while utilizing the facilities
there on.

Participant Signature Guardian Signature ( if under 18) Amount Paid




