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2. CONTACT DETAILS
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o Contact Person Shaun Joubert ke
'\0_ E-mail Address  : sjoubert32@gmail.com ;(;
;S; Phone Number : 0732351685 ;g;
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CLOSING DATE: NOON on Monday 17" June 2019
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v' This is also the final day for payments of entry fees for all competitors.

v' There will be a R20.00 penalty for late entries and for any changes made to Draw Sheets on the day of the
Tournament.

v' One official per club must ensure the correctness of the entries.

v' All completed forms with the relevant attached documentation must be e-mailed to: info@srvartsfest.co.za on
or before Monday 17t June 2019
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4. FEES & BANKING DETAILS

N Yo
J&

e
J

L"‘é\“iu

5. Entry Fees: R140.00 for both Kata & Kumite
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» Each Club to please make a once-off payment.
> A copy thereof must also be attached to the Official entry form.
» Door Entry Fees for Spectators: R10.00 per person

SRR

Qe
S

0
e

1
e

CRGS

e\ 8
SRR



mailto:info@srvartsfest.co.za

Y

EASTERN CAPE

Qe 02
SEEERER

P

. _ARTS-& CULTURE FESTIVAL

SRS

e ‘g;ls

G

INDEMNITY

026 0826 0826 0826 082

oo e Ser e e e e e Ser

Y )
s

B

It is the responsibility of each Instructor to bring the following conditions to the attention of the
Competitors.
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Each Competitor / Guardian must sign this form, and all forms are to be kept by the Instructor.
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| hereby acknowledge that there are possible risks for bodily injury involved in competing in the
ournament.

)

| hereby waive and release any and all claims, causes of action, losses, damages, cost expenses, either
known or unknown, now existing or arising in the future, that may have whatever kind or nature against
any member, tournament organizer, team manager, referee, coach, or anyone else involved in any way
with the organizing of this Tournament.
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NAME OF COMPETITOR:

NAME OF GUARDIAN/PARENT:

BASIGNATURE:
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5 The organizers reserve the right to divide or combine categories as seen necessary.
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Phone No.:

3?“ Club Name: Fax No.:

BaArea: E-mail:

fé‘ YOUR ASSISTANCE WILL BE GREATLY APPRECIATED IN SUBMITTING NAMES FOR THE FOLLOWING:

B udges:

able Officials:

Coaches:
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