OVERBERG

PARAGLIDING CLUEB 24 8’25 October 2009, Porterville

Registration Form

Send registration form to the Gatskop entries on Overberg. Gatskop@gmail.com or fax to 0866 589 319
Send proof of payment to Gavin on gashwell@ptrust.co.za

Pilot Details

First Name

Surname

Club Name

SAHPA Licence Number

Category (mark with X) Student Novice Advanced

In Case of Emergency (ICE)

Contact Number

Contact Name

Relationship

Medical Aid Name

Medical Aid Number

Payment
Comp Fee (R120 on the weekend) R100 per pilot R
Site Fee (R30 per day on the weekend) R50 per pilot R

T-shirts — how many and what sizes would you be interested in?

Total payment for comp, excluding accommodation
(Please send proof of payment to Gavin at gashwell@ptrust.co.za)

Method of payment? Preferably electronic funds transfer (EFT) :

The small print: I hereby acknowledge that I would like to participate in the 2009 Spring Gatskop in Porterville on 24 & 25 October 2009. I
further confirm that I will not hold the organisers or Pampoenfontein responsible for any injuries or loss that may occur during this competition. I
confirm that I am a licensed SAHPA member and will adhere to the rules of the competition.

Signature : Date :
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