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ROTARY CLUB OF MBABANE MBULUZI

Sibebe Survivor 201!

INDIVIDUAL ENTRY FORM
SUNDAY 31°' July 2011

WALK STARTS 08h00 FROM MBULUZI SCHOOL, PINE VALLEY, MBABANE. TOTAL
LENGTH IS 6KMS TO THE TOP OF SIBEBE ROCK WITH A SHORTER ROUTE BACK.

REGISTRATION WILL TAKE PLACE ON SATURDAY 23" & 30" JULY 2011 AT THE
MOUNTAIN INN BETWEEN 15h00 AND 17h00. PLEASE BRING FORM AND PAYMENT.

tnom JForm

ENTRY FEE IS A MINIMUM OF E 150-00. Free Raifle!
Be ar the siar af
BANKING DETAILS: ROTARY CLUB OF MBABANE MBULUZI F00am fo =land &
ACC N°: 020 000 147 878 chance of winning!

BRANCH CODE: 360 164 (MBABANE BRANCH)
If paying directly, please fax proof of payment to 2 404 1473.

NOT RECOMMENDED FOR YOUNG CHILDREN. NO VEHICLES ALLOWED UP SIBEBE!
Name:

Tel N°; E-Mail:
Name of Sponsor Tel N° Amount Signature

ALL PROCEEDS TOWARDS ROTARY CHARITIES

For further information send an email to sibebe@realnet.co.sz, Jenny at Carters Garden
Centre OR contact any Rotarian.

Indemnity & waiver with regards to my participation in the event
| undertake to participate entirely at my own risk. | agree that | shall have no claim
whatsoever against the organizers, officials, helpers and sponsors for any loss, damage or
injuries whatsoever which | may suffer as a result of my participation in this event. In the
event of my signing this form as a guardian of a minor being bound by the above waiver,
including to the extent to which he/she is not capable of waiving his/her rights stipulated
above. Parent or guardian must sign if participant is under 18 years.

Signature: Parent/Guardian (if under 18):

Date:

MAKE THI.GS YV NEDBANK

By signing this form | give permission to Nedbank Swaziland to contact me and extend marketing related information about their products.

[INDDIVIDUAL Registrax


mailto:sibebe@realnet.co.sz
www.nedbank.co.sz
www.sibebe.co.sz
www.nedbank.co.sz
www.sibebe.co.sz
www.rotary.org

	Name of Sponsor 1: 
	Tel 1: 
	Amount 1: 
	Name of Sponsor 2: 
	Amount 3: 
	Amount 4: 
	Amount 5: 
	Tel 5: 
	Name of Sponsor 5: 
	Tel 4: 
	Name of Sponsor 4: 
	Tel 3: 
	Name of Sponsor 3: 
	Amount 2: 
	Tel 2: 
	Parent/Guardian: 
	Signature: 
	Date: 


