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To be completed and signed by and adult participant or to be completed and signed on behalf of a minor participant.

In the case of the latter, the name of the minor participant must appear where indicated below. 
I, …………………………………………………………………………………………………… 
Identity number: …………………………………………………………………………………… 
hereby acknowledge, accept and bind myself irrevocably to the following without reservation or qualification.

1. That I will have no claim of whatsoever nature such claim may arise and whatsoever cause against the SOUTH 

AFRICAN GYMNASTICS FEDERATION or any of its affiliated bodies or persons, or the ORGANISERS
should I suffer any loss/injury as a result of my or the minor’s attendance or participation

in the AFRICAN CHAMPIONSHIPS 2006, and everything relative thereto, including my traveling

thereto and back.


And in addition:

2. That I forever hold SAGF and all its affiliated bodies blameless in such regard.
SIGNED …………………………………………………..               DATE ………………………………………………….

NAME OF MINOR (if applicable) : …………………………………………………………………………………………..







