ENTRY FORM

TEAM INDEMNITY FORM

FULL TEAM NAME: Date:

TEAM MANAGER/CAPTAIN

First Name : Last Name

Cell

Last Name

TEAM INFORMATION

Complete this section thoroughly before tournament registration can be finalized. Please read the underlying clauses,
as well as the terms and conditions of entry before signing.

Name and Surname Contact Number
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Indemnity Clause
By signing below, I, on behalf of my team, agree and declare that Lekker LTT and Laerskool Louis Trichardt, venue

authorities, and all sponsors shall not be liable for any claims, damages, injuries, death, or losses to property, caused
either due to negligence by the aforementioned parties or otherwise. We adhere to the tournament's terms,
conditions, and rules. We acknowledge that photos taken during events may be used in media and for advertising

future series or related events.
PLACE: Date:

Signature Of Team Captain D D M M Y Y Y Y

THANK YOU FOR YOUR INFORMATION



