
 
PARTICIPANT NO : 

 
Name :  
 
Surname : 
 
Tel : 
 
Email : 
 
Age : 
 
Date Of Birth : 
 
NB : choose the indigenous game you want to participate in. 
 
GAME ONE GAME TWO GAME THREE 

 
 
YES/NO : 
 

 
 
YES/NO : 

 
 
YES/NO : 

 
 
Do you have any disease? [YES/NO] _____. 
 
If Your answer is YES fill in the information below of the person we must 
contact case an emergency occurs. 
 
Name :  
 
Surname :  
 
Tel : 
 
Entry Fee : R15.00 
 
Participant’s Signature_________________               Date______________ 
 
 


