THREE DAY
LADIES EVENT

““=*ENTRYFORM

Full Names:
Postal Address:
Code:______ID Number:
Home Tel: Work Tel:
Email:

\

Emergency Contact:
Medical Aid: Member no:

Cycling Top Size:

INDEMNITY

| declare that | am fully aware that | participate

at own risk in the 3 Day Ladies MTB event 2022, and that | unconditionally agree to
indemnify subsequent claim of whatsoever nature rising directly from

attendance or participation in the said event.



