
 

 
 
 
 

Klein Aus Vista MTB Challenge 2012 
  
      Personal Details       

Surname: First Name: 

Date of Birth:                                                                      Sex  Male: □                              Female: □ 

Medical Aid& No:                     Home Doctor:     

E-mail:                     Mobile number: 

Emergency Contact Person:                  Telephone Number: 

Please indicate your Category: Elite Men 55km  □ or 30km □, Elite Women 55 km  □ or 30km □,     
Master Men (45+) 55 km   □ or 30km □, Master Women (45+) 55 Km □ or 30km □, Junior Men(u/16) 
55km □ or 30km □, Junior Women(u/16) 55km □ or 30km □    
 

Race Date: Sunday, 29th  April  2012, Start: 08h30 at Klein-Aus Vista Parking area (estimate duration:3-5h) 

Race Date: Monday, 30th  April  2012, Start: 08h30 at Klein-Aus Vista Parking area (estimate duration:3-5h) 
 
Event Details: The cycling event will consist of 30 or 55km depending on if participate in half or full marathon 
distance with 60% single track in the Aus Mountains. There will be 4x water & marshal points on the route.  
 
Race Entry fee is N$ 175.00 per participant for both days regardless of the distance done. 
 
Please pay entry fees in advance into the following bank account: 
Bank Details:  
Klein-Aus Vista, Standard Bank: 
Branch: Luderitz,  080471 
Account: 04239 4007  
Ref: KAV MTB & your name 
 
Please fax or email forms to: 
Race coordinator: Piet Swiegers  
Fax: 088623302     email: info@klein-aus-vista.com 
Tel:  081 4070691  or  063 258 116 
www.klein-aus-vista.com 
 
Entries close on Monday 16 April at 17h00. 
 
Waiver & Indemnity 
I agree to abide by the rules and regulations as briefed on Sunday, 29th April 2012 and accept to participate at my 
own risk and that I am aware this is a challenging course. I likewise indemnify the organisers, sponsors and 
authorities against any claim, which could result from my participation in the event and functions and events related 
thereto, I further declare that I officially prove entrance to this marked event/s by electronic forwarding. 

Participant’s Signature:     Date: 
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