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Registration Form 2011

Complete this form and Email it to Registration@NamRock.co.za or fax it to 086-545-2609 (South Africa Only). Please
note that your registration is only confirmed when your registration form, travel insurance policy and payment are

received. Ensure that you understand all the registration conditions.
(Bank details: ABSA Bank, Account name: Namrock, Account no: 9181-1643-70, Branch code: 632005, Ref: Your

name / surname)

PERSONAL INFORMATION (names as they appear in your passport)

First name Surname [Birth date |
Date of birth Male | Female | | Single | | Married | | Divorced | | Other |
Passport no Issue date Expiry date Place of Issue
Passport Country RSAID no
CONTACT INFORMATION
Int code + Area code + Number Int code + Area code + Number

Home Mobile

Work Fax

Residential Address

Postal Address

E-mail

NEXT OF KIN (The person to contact in an emergency)

First name Surname
Relationship Country
Int code + Area code + Number Int code + Area code + Number

Home Mobile

Work Fax

E-mail
CHURCH

Church City

Pastor Phone number

Email address

MEDICAL / TRAVEL INSURANCE

Name of Institution

Country

Membership / Policy nr

Intern Emergency Code + No

Specific Medical complications or health
situation we should know of? If Yes, explain...

Limited AlG Travel insurance for Namibia can be arranged at R100 for the weekend. Sign me up. |

TRANSPORT

[ Which city are you traveling from? |

| Get in touch if you need transport assistance. |

| T-SHIRT SIZE | Normal T-Shirt |

| Ladiesstyle | [Size | S

mall [ Med [ L [ XL [ XXL|

[ SIGN ME UP FOR FUN IN THE: |

Kitchen team | | Practical

Team | | AnyTeam | |

ACKNOWLEDGEMENT OF RESPONSIBILITY AND RELEASE OF LIABILITY

| agree that all the information provided in this form is true and correct and | agree to the conditions of registration and
cancellation. | agree to abide by the spirit, rules and programme of the NamRock celebration weekend.

| hereby release the NamRock organisers, representatives, agents, and volunteers from any liability whatsoever arising
from any injury, theft, damage, disability or loss of health, property, emotional stability or life, which may be sustained by
said person during the course of involvement and participation in the NamRock celebration weekend.

Signature

Date

(Day/Mo/Yr )
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