
RACE ENTRY FORM 

 
EVENT:...…………………………………………........................................................................ 

 
NAME:.........................................................................................................  MOTORCYCLE RACING No:.......................................... 

 

DATE OF BIRTH: Y........................M................D...................             AGE ...................................................... 

 
DIVISION:  REGIONAL:  JUNIOR   /   CLUBMANS   /   200cc   /   OPEN   /   SENIORS/MASTERS             (CIRCLE 

APPLICABLE) 

 

                       NATIONAL:  200CC /  OPEN  /  NATIONAL SENIORS /  NATIONAL MASTERS / SILVER CLASS  (CIRCLE 

APPLICABLE) 

 

BIKE MAKE AND CC.....................................................................     SPONSOR........................................................................................... 

 

MSA LICENSE NUMBER;    ....................................  (NOT MOTORCYCLE NUMBER) ENTRANT LICENCE:…………………… 

 

POSTAL ADDRESS:......................................................................... 

 

                                    ..........................................................................         CODE.................................... 

 

TEL NO: HOME......................................................................                                             FAX...................................................................... 

 

BUSS / CELL: .................................................................   TEL NO NEAREST RELATIVE: ...................................................................... 

 

E-MAIL ADDRESS (IF AVAILABLE)  .................................................................................................................................... 

 

ENTRY FEE:  R 800-00 (NAT) R650-00 (NAT MASTERS/SENIORS) R650-00  (REGIONAL/JUNIOR) R550-00 (CLUB/SILVER 

CLASS)   

IF NO MONEY / DEPOSIT SLIP IS RECEIVED WITH THIS ENTRY IT WILL NOT BE ACCEPTED 

 

POSTAL ADDRESS FOR ENTRIES: NATAL WFO ASSOCIATION 

     3 Otter Park, 51 Warrick Road, 

     OAK PARK 

     PIETERMARITZBURG, 3201 

FAXED ENTRIES TO:   0865251622 

 

BANKING DETAILS:   THE NATAL WFO ENDURO ASSOCIATION 

ABSA BANK, HILLCREST 

ACCOUNT NO.  4040019645 

 

INDEMNITY TO BE SIGNED BY EVERY RIDER: 

I declare that the vehicle entered by me as an entrant complies with the regulations and specifications for the event 

entered, and that I have read and agree to be bound by the declarations listed in GCR 93 MSA Handbook.  I agree 

that neither the Natal WFO Enduro Association nor Motorsport SA will be held responsible for any loss or damage to 

myself or my property and I hereby waive any right of action by law against representatives, agents or any other 

competitor in respect of this competition/event or any other matters arising therefrom.  I declare that, to the best of 

my knowledge, the above particulars are correct. 

 

DATE:......................................................        SIGNATURE:............................................................. 

 

PARENT OR GUARDIAN’S CONSENT IF RIDER IS UNDER 21 YEARS OF AGE 

I,  being the Parent/Lawful Guardian of the above mentioned competitor (a minor),  agree to his entering this 

competition/event and agree that I shall be bound by the terms of the above indemnity and shall have no claim 

whatsoever in the event of anything happening before, during or after this competition/event.  

DATE:........................................................    SIGNATURE:............................................................. 

 

NUMBER OF MEAL TICKETS REQUIRED:  ……………………………………………………………………………... 



NB!  DRESS SMART CASUAL       


