
 

Please fax your  completed Entry form to Ricardo Steyn at Human Resources Division (021) 808 

2484  or e-mail to rzsteyn@sun.ac.za  

Entries closing date:  5 April 2014 

STELLENBOSCH UNIVERSITY 
 

HUMAN RESOURCES: WELLNESS 
 

5 km FUN WALK ENTRY FORM 
 

10 April 2015 
 

Walk commences in Cricket Clubhouse, Coetzenburg Sports Ground. 
 

 
 
Age category 
 
Identity No ................................................................................................................... 
 
First Name ................................................................................................................... 
 
Surname ................................................................................................................... 
 
Telephone (W)   ..........................................  Cell  ...................................................... 
 
E-mail address ................................................................................................................... 
 
Faculty/Department/Division ..................................................................................................... 
 
 
Date of birth                                                   Age on race day    
 
Do you belong to an Athletics/Sport Club/Gymnasium? 
 
Name of Club/Gymnasium    ......................................................................................... 
 
Have you participated in a big walk before 
 
 
Please ensure that you are medically fit to participate in this event. 
 
RELEASE AND WAIVER 
 
I agree not to hold Stellenbosch University, its representatives, organizations, any of the sponsors and 
any person/s assisting in the organization or holding the walk/run liable for any illness or injury which I 
may suffer directly or indurectly as a result of participating in this event or for any damage to my 
property or loss om my property whick I may suffer directly or indirectly as a result of participating in 
this event. 
 
I accept that this special agreement is entered into for the benefit of Stellenbosch University, the 
sponsors and the persons assisting in the organization and holding of the event. 

 
PRINT NAME:  ..........................................................................................................................   
 
SIGNATURE:   ..........................................................       DATE:  ......................................... 

20 - 39 40 - 49 50 - 59 60+ 

  Male Female 

Yes No 

No Yes 

mailto:rzsteyn@sun.ac.za

