
TEAM  

INDEMNITY  

To join or take part in any TEAM CYCLOWORX activity all members and guests unconditionally accept 

and agree to bind themselves to the terms and conditions set out hereunder; 

I  ______________________________________, acknowledges the risks and hazards, which exist in 

the sport of cycling and declare and agree that I attend and/or participate in all TEAM CYCLOWORX 

events entirely at my own risk; 

 Obliges to strictly adhere to all the applicable rules and directives of the owners and 

organizers of TEAM CYCLOWORX events including all appointees assisting the organisers in 

respect of TEAM CYCLOWORX events. 

 Accepts and agrees that neither I, and any of my family, any dependant(s) of mine or person 

on whom I may be dependant, will have any claim against TEAM CYCLOWORX, or any person 

involved in the organization of this event, any person providing any service, arranged by the 

organizers or any other participant, arising from my death, injury or damages, I may suffer 

during this event, regardless of whether or not such death, injury or damages are caused by 

the negligent conduct of TEAM CYCLOWORX, any such organizer, service provider or 

participant. 

 Confirm that I am physically in a fit enough state to participate in this event, and that I suffer 

from no ailments, diseases or any other disorders, which would render my participation risky 

or undesirable. 

 Confirm that I have adequate medical cover to cover any medical, hospital, emergency 

transport and any other related costs, should these be required during this event. My 

Medical Aid details are: 

Medical Aid Name:   _________________________________________________________________ 

Medical Aid Number:  _______________________________________________________________ 

Medical Aid Phone Number:  _________________________________________________________ 

Principal Member Name and Cell Number: ______________________________________________ 

Next of Kin name: __________________________________________________________________ 

Next of Kin Contact Number: _________________________________________________________ 

Signed at ______________________________ on this the _________ Day of _____________  2015. 

Name in Print: _______________________________________________ 

Signature: ___________________________________________________ 

 


