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Garden Route Fat Bike Challenge
Entry Form

Name

Age

Mobile

Medical Aid

Family Contact

eMail

Home Town

Bike
Description

Gender Male Female

Race details : _ Banking Details :

Date 14th April 2017 Bank : FNB

Start Time 09h00 Acc Name : M. Dixon
Registration Time ~ 08h00 Acc Number : 52290067184
Start Location Sedgefield Village Green Acc Type : Cheque

Cost R200.00/person Branch Code : 210114

Special Indemnity Agreement
By entering the Garden Route Fat Bike Challenge and by signature of this form | acknowledge that |

freely and knowingly compete in this event which passes through various environments with
associated natural dangers and | agree that | can have no claim of any nature whatsoever against any
person or body organising or assisting in organising in anyway any event in which | may take part,
either as competitor or onlooker. | further acknowledge that | or any family member or dependents
can have no claim for any injury, illness or loss, whether direct or indirect, which | may suffer as a
result of such participation. | further confirm that this Special Indemnity Agreement is entered into
for the benefit of the Sedgefield Slow Festival 2017 (the Festival), its sponsors and any organisations
or persons assisting in anyway whatsoever in the organisation of all events within the Festival or in
any other way whatsoever directly or indirectly associated with it.

Signature : Date:

Signature of Guardian if under 18 :



