
Contact Details

Personal Details

Wakeboard Divisions

Boys (15 years and younger on 1/1/09)         

First Name:

Last Name:

Date Of Birth (dd/mm/yyyy):

Age On 1/1/2009:

Competition Details

Junior Men (16 – 18 years on 1/1/09)        Men (open)

Masters (30 years and older on 1/1/09) Ladies (open)

Wakeskate Divisions

 Amateurs (open) Men (open)

Ladies (open)

 Amateurs (No inverts are allowed)

Mobile:Tel:

Email:

Payment

Wakeboard – R250.00 Wakeskate – R250.00

“Double Up” (Wakeboard & Wakeskate) – R350.00

 ___ / ___ / _____

Wakeboarding, wakeskating, use of sliders and kickers and all related activities can be dangerous and lead to serious injury or death.  

Your participation in any activities presented by the South African Waterski Federation and SA Cable Wakeboarding is done so at your 

own risk.  The use of protective headgear and flotation devices is compulsory.  Kickers and sliders will be positioned within the 

tournament area for use by riders older than 16 years of age and/or of a competent level.

Warning

Indemnity

I, (name) ________________________________ hereby declare that I am fully aware of the risk involved in wakeboarding, 

wakeskating, use of kickers and sliders and other related activities.  I am aware that I am not compelled to hit any kicker/slider and do 

so at my own risk.  I declare that in the case of an accident, injury, death or damage to equipment, neither I, nor any of my family or 

anyone acting on my behalf will hold the South African Waterski Federation, SA Cable Wakeboarding, Blue Rock or any officials or 

organizers of this event responsible or accountable.  I furthermore agree that I will not enter into any legal action against the South 

African Waterski Federation, SA Cable Wakeboarding, Blue Rock or any of their officials or representatives.

Parent/Guardian (if participant is under the age of 18):Signature:

 

Bank Details:  Cable Waterski PTY Ltd,  Acc. no. 6204 92706662,  Branch no. 201410,  Reference: Nationals Entry 
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