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Cape Town 2 Knysna 2007

    3rd July – 7th July
  Registration Form

Please complete this form (in block capitals) and in order to secure your booking, send it together with a deposit proof of payment via email to Nouchy marketingct@cyclelab.com or by fax on (021) 702 0567.
Is this your first Tour with Cycle Lab? ________

Preference of person to share with (stipulate his/her name) _______________           
PERSONAL DETAILS 
(Please circle where necessary) Mr / Mrs / Miss / Ms 
Sex: Male / Female (please circle)

Surname: ______________ First Name: _______________ Middle Names: ____________
Date of Birth: _______________________ ID Number: ____________________________
Home Address: ______________________________________________________________
Postal Code: ________
 Phone No.: (H) ____________________ (W) ____________________
Mobile Phone No.: ___________________   E-mail Address: ___________________________
Company: ___________________________   Designation: ____________________________
PASSPORT / FLIGHT DETAILS (only applicable if registering for an International Tour)  
Passport No.: _____________________ Nationality____________________

Place of Issue: ____________________ Date of Issue: __________ Date of Expiry: _________
Flight information: _____________________________________________________________
OTHER
Dietary Requirements: __________________________________________________________
Allergies to Food: ____________________________________________________

EMERGENCY CONTACT PERSON
Name: __________________________________ Relationship: __________________________

Home Address: _____________________________________________
 Postal Code: __________
Mobile Phone No.: ________________________ Phone No.: ___________________________

TRAVEL INSURANCE DETAILS (only applicable if registering for an International Tour)  
Company: _________________________ Policy No.: ___________________________

MEDICAL INFORMATION
Medical Aid: _______________________ Member No.: ___________________________
Do you have a history of any of the following conditions? If yes, please give details in the space provided below:

Please circle appropriate answer

1. Heart or circulatory disease 
Yes  
No

6. Epilepsy 


Yes
No 
2. Raised blood pressure 

Yes  
No   

7. Diabetes


Yes  
No

3. Respiratory disease 

Yes  
No  

8. Heat stroke 


Yes  
No

4. Asthma 



Yes  
No 

9. Allergies 


Yes  
No

5. Hay fever 



Yes  
No 

10. Joint or back injuries 
Yes  
No

Any other condition? 


Yes 
No 

Details: ___________________________________________________________________________
__________________________________________________________________

Have you undergone hospital treatment in the last 12 months? 
Yes 
No

Details: _________________________________________________________________________

Please list any medication you are currently taking:

_______________________________________________________________________________

TERMS AND CONDITIONS
1. Upon booking, a 50% non refundable deposit of R 1 750.00 must be paid into the bank account listed below.

2. The balance of the tour fee will be payable 8 weeks prior to the Cycle Tour – 8th of May 2007. 

3. Payment may only take place by way of direct deposit into account, electronic transfer, or cheque payment. Cheques must be payable to Cycle Lab Western Cape.
4. Cash payments at Cycle Lab may also be made, please insist on a cash receipt for reconciliation purposes.  

5. All electronic transfers made must have the name of the rider/person on tour reflecting as the reference and not the name of companies or any other.
CANCELLATION POLICY
· The deposit of R 1 750.00 is non refundable.
· Once the full tour payment of R 3500.00 has been made by the 8th of May 2007, no refunds will apply 4 weeks prior to departure date – after 4th of June 2007.
BANKING DETAILS
Account Name: Milbloem 45 (Pty) Ltd
Bank: First National Bank / St George’s Mall
Branch Code: 201309
Account Nº: 62122526067
RULES AND REGULATIONS
1. 
Safety-approved (SABS or ANSI) cycling helmets are compulsory and must be worn at all times whilst riding.

2. 
You may not deviate from the official route.

3. 
You are to listen and obey the local traffic regulations, traffic officers, marshals, group leaders, organizers of the ride and Cycle Lab representatives at all times.

4.
You may not use your cell phone while riding.
5. 
You will ride in a responsible manner.

6. 
You are currently injury free.

7.
Your cycling equipment is in good working order and condition.

8. 
You will keep up with the group, drop back to a slower group or travel in the back up van and halt when the group stops for whatever reason.

9. 
The event will take place regardless of bad weather and will only be cancelled, re-routed or stopped for reasons of safety. Entry fees are not refundable, however.
WAIVER AND INDEMNITY

Participants hereby acknowledge that they take part in the Cape Town to Knysna Cycle Tour  and all functions and events related thereto entirely at their own risk and hereby agree that they and their dependants waive and shall not have, nor institute any claims whatsoever against, and do hereby indemnify and hold harmless from all liability, Cycle Lab Western Cape, its trustees/shareholders, the Local and Provincial Authorities, participating Clubs and other involved organizations and all employees, agents or contractors of the above (all of which are hereinafter referred to as entities).

This waiver and indemnity:

includes death, injury, damage to and loss of property of a participant (including theft of or damage to a bicycle in areas under the control of the above entities); and is effective whether or not such death, injury, damage or loss may have been caused directly or indirectly or wholly or partly by any act or omission including negligence, of any of the above entities; and will bind the heirs, executors and/or trustees of the estate of a participant.

Persons signing this indemnity as the parent and/or guardian of a minor hereby agree to such minor being bound by the foregoing waiver and indemnity, and do hereby further indemnify the said entities against claims by such minor to the extent if any, to which such minor is not capable of waiving his rights as stipulated above.

Should liability be found to exist in respect of any one of the said entities for any reason, then that liability shall not exist in respect of the other of such entities, without specific grounds existing for liability on the part of the other of such entities.
DECLARATION
I have read and confirm my participation in Cycle Lab’s Five Day Cycle Tour from Cape Town to Knysna from the 3rd of July to the 7th of July 2007.
I understand the cost of R 3 500.00 (including VAT) paid to Cycle Lab in regard to this tour cover only the following:

· 4 nights bed & breakfast accommodation (sharing) in good quality 3* Hotels / Guest House on a twin/double room basis.
· Breakfast, lunches, snacks and diners.

· Bike trailer.

· Back up vehicles and drivers.

· Detailed tour itinerary.

· Ride Leader.
· Limited Cycling Supplements.
· Drinks, Hotel extras (telephone, mini bars, laundry) are at your own cost.

Please note an extra R 200.00 will be requested per rider at the Tour Sign On in Gordon’s Bay. The cash will be handled by the driver and facilitate him to pay for drinks, snacks and other items along the way. Any amount of cash left over will contribute towards the drinks on the last evening at The Wilderness Protea Hotel.

Extra Supplement:
· Single room supplement R 750.00
I have read and agree to abide by the Rules and Regulations attached which I understand may change from time to time and posted on the web site. I have read and agree to the terms of the Waiver and Indemnity (above).

I understand that the cycle ride will involve prolonged strenuous activity and that I need to achieve an appropriate level of fitness in order to participate. Before the departure of the cycle ride, if I have any concerns whatsoever about my physical fitness or health, or any medical conditions that may affect my safe participation; I will consult the opinion of my Doctor.

I include my Medical Information above for the Cape Town to Knysna Cycle Tour to release this information to the medical staff as may be required in the event of illness or an accident on the trip and I hereby give my permission to medical staff to initiate medical treatment and notify my next of kin in case of hospitalization.
I understand that the Cape Town to Knysna Cycle Tour event may be filmed photographed and recorded and hereby grant permission to the event organizers to use such images and recordings of myself.

I hereby certify that the information provided by me on this form is true and correct.

Signed: __________________________ Date: __________________
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