
There will be 4 groups: A-FAST, B-INTERMEDIATE, C-SLOW and D-BEGINNERS.  
Please note that the cost for the track day is R850.00 which includes a transponder.

You can pay for the track day by credit card, electronic transfer or direct deposit. Our banking Details are as follows:         
SA Biking Academy, FNB Randburg, Branch No.: 254005, Account No.:  62023 249 148

If paying via deposit or electronic transfer please fax confirmation.  Please phone (011-7934255) after faxing entry 
form and payment to confirm that it has been received and confirmation is only given once payment is made.  
If paying by credit card, please supply the following:

CANCELLATION:
A full refund will only be made if cancelled place is filled. Cancellations received after 12h00 the day before the event 
will receive no refund.

DECLARATION:
I am familiar with the safety precautions arranged, and by riding on the course/circuit, acknowledge that I am satis-
fied with these precautions.

RELEASE WAIVER & INDEMNIFICATION:
The undersigned participant does hereby execute this release, waiver and indemnification  for himself/herself/
themselves and their successors  representatives and assignees and hereby agree(s) as follows: To release the 
organiser (SA Biking Academy) and any other participants from all liability, not limited to all bodily injuries and prop-
erty damage arising out of participation in the course (track day), it being specifically understood that the said event 
includes the operation and use by the undersigned participant and others of motorcycles.  To indemnify the organ-
iser and representatives and hold them harmless from any liability, loss, damage, cost, claim (s) as a result of the 
undersigned participation in the said event.  Rules available on request.
FAX NO : (011) 791 1783 or 0865158212                                                                                                                                  
 
SIGNATURE :______________________________		  DATE :______________________________

Name of Bank:______________________Credit Card No. : _________- ________- ________- ________

Expiry Date______________ Back of card - last 3 digits_____________ Permission to Withdraw R850.00

Signature:______________________

Please complete the entry form below.                                  

Surname: ____________________________________________ Name: ___________________________________

Postal Address: _______________________________________________________________________________

E-mail: ________________________________________________Tel No: ________________________________

Cell: ____________________________________________________ Fax: ____________________________________

Make of Bike: ___________________________________________Engine Capacity : ________________________

Class for which you want to be entered:           A                  B                  C               D          (please circle one)

Medical Details : Scheme & No : _____________________________  Allergies : ________________________

Company : ____________________________ Age : _________ ID No. : ______________________________

Next of Kin : _____________________________ Contact # : _____________________D.O.B : ____________

DATE: _______________________


