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FIVE PASSES TOUR 2012 ENTRY FORM 

 

Please complete this form and email to peter@cisport.co.nz. Entry confirmation will be sent once the deposit 

of $ 250.00 has been received (Payment Details Below). Entries are limited to 25 No. (4 person) teams and 

taken on a first serve basis. Please see website for further information regarding conditions of entry. Please 

note additional information will be required once entry confirmed  

TEAM ENTRY 

 

Team Name  

 Name & Contact Information Grade Age/Male/Female Top Size 

Rider 1     

Email & Cell Ph     

Rider 2     

Email & Cell Ph     

Rider 3     

Email & Cell Ph     

Rider 4     

Email & Cell Ph     

 

INDIVIDULA ENTRY 

 

 Name & Contact Information Grade Age/Male/Female Top Size 

Rider 1     

Email & Cell Ph     

 

Medical Information 

 

 

Relevant Medical History 

                          

 

Known Medical Allergies 

 

Emergency Contact 

Name- Email- Mobile No 

 

 

Registration Fees 

 

Team Entry Total for 4 Riders $ 5,800.00 

Individual Entry  $ 1,450.00 

Deposit 

 

To secure your place a deposit of $ 250.00 is required with entry   

Balance to be paid by July 31 2012 

Payment Details 

 

Payment online to: 

     

    Bank Account : Ci Sport Ltd 03 0855 0859611 017 

    Important Note : Please reference your last name with online payment 

 



 
 

Ci Sport Ltd, 298 Memorial Ave, Burnside, Christchurch 8053, New Zealand. 

 Mobile 021 918 508 – peter@cisport.co.nz – www.cisport.co.nz 

 

 

 

To: Ci Sport Ltd (Five Passes Tour Organiser) 

I/We, the undersigned, acknowledge, agree and confirm that: 

1.  I/We have read and understand the rules of the event (“Rules”). I/We will comply with the Rules and any laws, 

regulations and other requirements applicable to the Event. 

2. The Organiser may conduct the Event as it sees fit, including changing the Rules without notice and refusing entry or 

disqualifying or removing competitors without giving reasons when safety is an issue. 

3. I/We understand the risks of competing in the Event, including the risks of death, disability, illness and injury and 

personal property loss or damage, and will assume and be personally responsible for the risks. 

4. I/We consent to receiving medical treatment during the Event which may be considered necessary by the Organiser and 

to having my/our image taken during the Event and used by the Organiser for any lawful purpose. 

5. I/We release and discharge the Organiser and associated persons from and they disclaim, any and all liability, whether in 

contract, tort or otherwise, for death, disability, illness, injury, loss or damage or any other matter, arising directly or 

indirectly from the Event or my/our participation in the Event. 

6. I/We indemnify, and will keep indemnified, the Organiser and associated persons from and against any and all liability 

(including all legal expenses on a solicitor and own client basis) whether in contract, tort or otherwise, for death, di  

disability, illness, injury, loss or damage or any other matter, arising directly or indirectly from the Event or my/our 

participation in the Event. 

7. The “associated persons” referred to in paragraphs 5 and 6 above include the directors, officers, employees, contractors, 

agents and representatives of the Organiser and all persons associated with the Event, including volunteers, sponsors and 

equipment  and property providers, and the release and discharge in paragraph 5 and indemnity in paragraph 6 are 

intended to create a benefit in favour of, and be enforceable by, them. 

8. The organiser cannot guarantee my safety in the Five Passes Tour event and I enter and compete taking full 

responsibility of my safety and risks. 

I/We have read and understand the contents of this document. 

 

Signed by 

Name :       __________________________________________ 

 

 

Signature :____________ ______________________________   Date ____________  


