TAKIE 1976 PRESENTING
101 MTB RACE

UNDERTAKING AND INDEMNIFICATION

1%

MOUNTAIN
BIKE RACE

TAKIE 1976 — 101 MTB RACE — ENTRY FORM
Participant Information:

Full Name & Surname:
Date of Birth:
Gender:

Contact number:

Contact e-mail:

Emergency Contact Name:

Emergency Contact Number:

Race Information:
Race Category: Beginner Intermediate Advanced

*Select One
Bike Type: Mountain-Bike Gravel-Bike E-Bike

*Select One

Team Name:

*If Applicable

SAP STF Selection:

SAP STF Selection Number:

Preferred Race Number:
*Only SAP STF members

Additional Information:
Medical Conditions:

Allergies:

Prize Giving Event Tickets: @ R350pp Qty:

T-Shirt Size:

Optional to receive:

Takiel976 - Newsletter Yes, please No, thank you

Please e-mail your Entry form & proof of payment by 4 July 2025 to:
info@takie1976.co.za

BANKING DETAILS:
Takie1976 NPC
ABSA Bank
Cheque Account
4096 536 047



TAKIE 1976 PRESENTING
101 MTB RACE

UNDERTAKING AND INDEMNIFICATION

TAKIE1976 NPC

UNDERTAKING AND INDEMNIFICATION
101 MTB RACE

DECLARE:

| understand the meaning of Takie 1976:

The name of this organization is the Special Task Force Veteran Association, also
referred to as TAKIE 1976 (hereinafter referred to as the (“Association’’). The
Association is managed under the Non-Profit Company registered as Takie 1976 NPC
with Registration No: 2019/236091/08.

1. lunderstand that taking part in the TAKIE 1976 — 101 MTB RACE is completely
voluntary.

2. linherent risks associated with participating in the TAKIE 1976 — 101 MTB RACE. |
release the event organisers, sponsors, and all affiliated entities from any liability
arising from injuries, accidents, or damages incurred during the event.

3. I certify that | am physically fit and have sufficiently trained for this event.

4. | accept that by not partaking in any activity or failed to complete it, | can be
disqualified and prevented to continue with the event.

5. laccept that the standard and rules are uniformly applied and that no handicap
system based on sex or age are provided.

| understand that | cannot hold Takie 1976 Organisation, any of the sponsors, or any

facilitator liable for any eventuality suffered in taking part in any of the Takie 1976 101 MTB
Race.

Signed by Applicant: Date:

Witness: Date:




TAKIE 1976 PRESENTING
101 MTB RACE

UNDERTAKING AND INDEMNIFICATION

TAKIE 1976

Declaration of Consent
Consent for photographing and recording of images

I, the undersigned, hereby consent to the fixation and reproduction of my name,
likeness and image related to my person, in photographs and image or audio-
visual recordings made by Takie 1976 101 MTB RACE as well as in publicity
concerning the Company.

Consent for the use of photographs and recorded images
OPTION A: I consent to the use of my name in connection with the photographs

OPTION B: I do not consent to the use of my name in connection with the
photographs and image recordings

I declare that I am at least eighteen years old and that I have the full right to
express my consent.

I understand that I will not be entitled to receive any payment in consideration
for the use of details related to my person as set forth above, in photographs
taken pursuant to this declaration of consent.

I have received full consideration for the use of details related to my person as
set forth above, in the photographs taken pursuant to this declaration of consent.

The Company shall have the sub-licensable and worldwide right to use my
personal data as set forth above in relation to the photographs and audio-visual
recordings. The use may include, but is not limited to, fixation, reproduction,
editing, licensing, distribution and incorporation in other works, in whatever form
(e.g. hard copy or electronic), such as posters, publications, web sites, films or
videos, and Social Media platforms in order to promote the Company’s products,
services or work environment, without any obligation on the part of the Company
to seek any further authorization by me.

SIgNaAtUNE: i e
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