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PAYMENT DETAILS:

Account Name: Sol Plaatje University
Account Type: Public Sector Cheque Account
Account No: 62432518978

Bank Name: FNB

Branch Code: 2301023

Reference: Big\WW24 namesurname/companyname
Email POP to: bigwalk@spu.ac.za

REGISTRATION - SPU COMMUNITY BIG WALK 2024

4.9 Km (no cut off time)

*All ages

Payments can be made to the University bank account (see details listed above)

PERSONAL INFORMATION

Name & Surname:

Date of Birth:

Student Number (SPU students ONLY):

ID No:

Passport No. (If foreign National):

E-mail Address:

Cellphone Number:

o Jlo] [l DAL
NN ENNE.

Nationality:

Gender:

][]

Province:

EMERGENCY CONTACT

Name & Surname:

Relationship:

Contact No:

MEDICAL INFORMATION

Medical Aid:

Medical Aid No.

Medical
Scheme:

MORE ABOUT YOU

Company / School Name:




INDEMNITY / WAIVER

By entering this event, | herewith undertake to be bound by the rules and regulations for this event including those of IAAF and ASA which
includes the payment of entry fee. | warrant that | am in good health and aware of the risks and dangers of physical nature of this sporting
event, and do not claim ignorance of these risks and dangers. | hereby accept that | participate in the event entirely at my own risk and |
release and discharge, to the fullest extent allowed in law, the organisers of the event, all sponsors, persons, person and organisations
assisting in the staging of the event, provincial, national athletics bodies and all local authorities from any responsibility, liability or cost
relating to any injury, loss or damage of whatever nature, however caused, arising directly or indirectly from my participation in the event
including pre and post-race activities. | further agree and warrant that if at any time | believe conditions to be unsafe, | will immediately
discontinue further participation in the activity. This waiver applies to my executors, heirs, administrators, assigns and myself. | grant
permission to the organizers and sponsors, in section 51 of the Electronic Communications Transactions Act 25 of 2002, to use my name,
race information and any photographs, video tape, broadcast and/or telecast footage in which | may appear, for whatever use, at no charge.
Persons signing this entry form as guardian of a minor hereby consent to minor being bound by the foregoing and further indemnify the
organizers and the aforementioned parties to the extent, if any, to which such minor is not capable of waiving his/her rights as stipulated
above. The Organisers reserves the right to cancel the SPU Community Big Walk at any stage, even after it has commenced, should they, in
their sole discretion, decide that it is not in the interest of the walkers or Sol Plaatje University itself to hold the SPU Community Big Walk
on account of extremely adverse weather conditions, civil commotion; political unrest; riots; blockades; threats of violence or intimidation;
circumstances where the safety of the walkers in question or any other good cause. In the event of the SPU Community Big Walk being
cancelled, pursuant of the aforegoing, participants will not be refunded their entry fees.

Rules of Entry

1. To be eligible for any prizes, entrants must be present at the draw on event day.
2. No one is allowed to substitute for another person.

3. There will be no refund in the event of an entrant not participating.

4. No personal seconding is allowed at refreshment points.

5. No earphones or headsets allowed.

6. This is a strictly fun walk. No running is permitted.

PARTICIPANT DECLARATION:

| have read the Rules of Entry, including the waiver. | shall walk entirely at my own risk and declare that all the above information is correct. |
accept that any irregularities in the entry form may result in my entry not being accepted.

1 have read and accept the above indemnity

Name & Surname:

Contact Number:

Signature: Date:

MINOR RELEASE:

I, the minor’s parent and/legal guardian, understand the nature of athletic activities and the minor’s experience and capabilities and
believe the minor to be qualified, in good health, and proper physical condition to participate in such an activity and | enter this indemnity
| waiver on behalf of the minor.

NAME OF PARTICIPANT (PARENT OR GUARDIAN IN CASE OF A MINOR)

Name & Surname:

Contact Number:

Signature: Date:

SOL PLAATJE
UNIVERSITY




FOR OFFICIAL USE ONLY

SPU BIG WALK REGISTRATION OFFICIAL

Staff Name & Surname: |

Date of Application Captured:

Payment Received (Yes/No):

Receipl RefErEnNCe NI e
Mode of payment: EFT [] Cash []
Race number assigned: . Race pack collected (Yes/No)

Signature of Staff: e




