
CAPE TOWN 100 Miler & km ENTRY FORM
SAT 29 / SUN 30 SEPTEMBER 2007

OFFICE USE ONLY

o
Race N Novice

Please write clearly using BLOCK LETTERS and complete ALL details.

Surname:

First Names:                                                                                                    Initials:                                     Male:                     Female:

Postal Address:

Postal code: Fax: (code                     )

Tel (home): (code                  )                                                                                     Tel (work): (code                 )

ID Number:                                                                                                              Cell No: 

d      d      m      m                       y       y

Athletic Club (in full):

Occupation:

T-Shirt (All entrants)

Tracksuit Top (100 mile/Km)

S  (small)

S  (small)

M  (medium)

M  (medium)

L  (large)

L  (large)

XL  (extra large)

XL  (extra large)

XXL (extra extra large)

XXL (extra extra large)

Medical Info:

Do you have any allergies?

Special medical condition or medication?

Name and number of Medical Aid:Yes

Yes

Yes

No

No

No Please specify

Please specify 

Name of qualifying race since January 1st 2007                                                                                                            Date:

Distance:                                          Time:

I hereby certify that:             (a) The entrant is a licenced member in good standing in our club.

                                               (b) The qualifying time as detailed by the entrant is true and correct.

Signature plus 2007 licence numberName of Club Member (Print)

SPECIAL AGREEMENT:

I agree not to hold the Cape Town 100 miler / km Committee or Hewat Athletic club or any sponsors, or any person assisting in the organisation or holding of the race liable for any injury or 

illness, which I may suffer directly or indirectly as a result of participating in the race or for any damage to my property or loss of my property which I may suffer directly or indirectly as 

a result of participating in the race. I accept all rules, conditions and regulations which include the terms of payment of the entry fee and will comply with them. I undertake not to exhibit 

or wear any advertising material or logos contrary to the rules of ASA or IAAF. Also, I grant my permission to the Cape Town 100 miler / km organisers and its authorised agents to use my 

name, photographs, video-tapes, broadcasts, telecasts, advertising promotion or other account of this event free of charge. 

I confirm that this Special Agreement is entered for the benefit of the Cape Town 100 miler / km race, Hewat Athletic Club, the sponsors and the persons assisting in the organisation and 

holding of the race.
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Entry fee (All 100 km entrants)                R 145.00

Entry fee (All 100 miler entrants)             R 195.00

Voluntary Donation to Community Chest R

TOTAL AMOUNT R

Signature of entrant
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Signature of Parent or Guardian

Date

Payment by    Cheque           Postal Order             Direct deposit

All payments to be made to HEWAT ATHLETIC CLUB Account No.: FNB (200109) 501500 98 439

Office Phone / Fax

Assisted by me:

(If the entrant is under the age of 21 years

the signature of the parent or guardian is also required.)

History of Previous

Cape Town Ultra Finishes

100 mile

100 km

Hr Min Sec

Year/s

Year/s
10 20 50

Other

I have a permanent number

1 9

 WinningTime number

(if you own one)

Hire of WinningTime Chip:                       R  25.00

Faxed Entry   Yes        No

Medical Aid?

Age on race day Date of birth:(see rules of entry).

Online Entries @ www.enteronline.co.za

2007 Licence NoProvince

*
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