   
ENTRY FORM CHARITY ROAD RACE


I the undersigned hereby submit my / our entry for the cycle races as selected hereunder.


I / we understand that these races will be conducted under the terms and conditions as set down by Cycling SA and published on their website, and undertake to abide by such.


I certify that I am the legal guardian of any minor children  whose details appear hereon, and that I give my consent for their participation 


I absolve the organisers of these events, their sponsors, officials, servants and agents from any  and all liability for any injury, or loss either direct or consequential that may be suffered by any of the aforementioned  persons.





ENTRANTS NAME AND                                    AGE   100    30     12      R
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                                                                                       TOTAL�
�
   CHOICE OF AFFORDABLE GRADED  ACCOMMODATION 


   �HYPERLINK "http://www.crocodilian.co.za"�www.crocodilian.co.za�       018 771 9913/4/5 / 0732882883


    �HYPERLINK "http://www.losberg.co.za"�www.losberg.co.za�             083 661 7708   /  083 233 5520 �
�



I / we would like to support these charities, and take  advantage of your  cycling fun package to enjoy a healthy weekend break in the country at  the same time !  Please  confirm our entries.  





NAME _______________________  E Mail  __________________________





Postal Address ___________________________________ Code _____________





CROC FUNCTIONS   ABSA   FOCHVILLE 


 Acc  9244632505 Code 632005 Ref:  R followed by your cel phone number


email to �HYPERLINK "mailto:winnie@crocodilian.co.za"�winnie@crocodilian.co.za� or fax to 018 771 9916





ENTRY FORM CHARITY MOUNTAIN BIKE


I the undersigned hereby submit my / our entry for the cycle races as selected hereunder.


I / we understand that these races will be conducted under the terms and conditions as set down by Cycling SA and published on their website.


I certify that I am the legal guardian of any minor children  whose details appear hereon, and that I give my consent for their participation 


I absolve the organisers of these events, their sponsors, officials, servants and agents from any liability for any and all injury, or loss either direct or consequential that may be suffered by any of the under mentioned persons.





ENTRANTS NAME AND                                                               AGE     R
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                                                                             TOTAL�
�
�
CHOICE OF AFFORDABLE GRADED ACCOMMODATION


�HYPERLINK "http://www.crocodilian.co.za"�www.crocodilian.co.za�     018 771 9913/4/5 / 0732882883


�HYPERLINK "http://www.losberg.co.za"�www.losberg.co.za� 	  083  661 7708 / 083 233 5520


�
�
I / we would like to support these charities, and take  advantage of your  cycling fun package to enjoy a healthy weekend break in the country at  the same time ! Please  confirm our entries. 





NAME _______________________  E Mail _______________________





Postal Address ______________________________ Code ________





CROC FUNCTIONS    ABSA     FOCHVILLE      


Acc  9244632505  Code 632005  Ref : M  followed by your cel phone number


email to winnie@crocodilian.co.za or fax to 018 771 9916








