SOARING SOCIETY OF SOUTH AFRICA

Gauteng Regional Gliding Championships 2010
16th  – 23rd  October at Orient Airfield

[image: image1.png]


Entry Form[image: image2.png]



Name:
_______________________________
Club: ______

Postal Address: 
____________________




____________________




_______________________________




Postal Code:____
Phone No: (Home)
_______________________________

(Business)
_________________


(Cell )
________________________

Fax No.

_________________

email:

_________________

FAI Competitor's Licence No/GPL :
______/__________

Glider Type:
______________________________

Registration No.:
_________________________

Competition Number:
_____________________________

Class:
_______________________________________

GPS Manufacturer & Model:
 ____________

LS/1 expiry date:
_________
AP No.:_____

I declare that:


1. The above glider conforms to all airworthiness requirements


2. The glider is insured by: ____________________________


for third party cover for R_____________

Signature:
___________________________

Date:

___________________________

Indemnity Form

I, the undersigned _____________________________ irrevocably indemnify the organisers and or personnel of the Gauteng Regional Gliding Championships and/or the Magalies Gliding Club Operations and/or the Soaring Society of South Africa and/or the Aero Club of South Africa from any claim and I abandon any claim I, my heirs or estate may or might have arising out of any injury to myself or caused by myself or my death whilst competing in the gliding championships.

Signed at:
______________________ this ____________day of 2010
As witnesses

1. __________________________________

2. __________________________________

Entry fees must be paid by the 1st October 2010., FNB Clearwater Mall, branch code:  251141, Account: Magalies Gliding Club Ops, a/c no. 50606733753

Please mark you deposits clearly with your Name and GTR10.
