
 

 

 

 

OFFICIAL RACE REGISTRATION AND ENTRY FORM 2019 

 

VENUE: ……………………                                                                                      DATE: ……………………. 

 

RIDER NAME  

ADDRESS 

 

 

TEL NUMBER  

E-MAIL  

IN CASE OF EMERGENCY CONTACT PERSON  

IN CASE OF EMERGENCY CONTACT NO.  

IN CASE OF EMERGENCY CONTACT NO.  

 

CLASS  

*Ski refers to a stand-up *Sport refers to a Blaster 1 or 2 

sitdown 800cc and below *Runabout refers to a sit- down 

ski. 

 

PLEASE MARK 

WITH  “X” 

SKI  

NUMBER 

Vets Runabout Open (35 – 49 years)   

Masters Runabout Open (50years +)   

Junior Ski Lites (8-14 years)   

Novice Ski (15 + years 1st year of racing)   

Ski Lites   

Pro Ski Open   

Junior Sport Lites (8-14 years)   



Sport Lites   

Junior Runabout Stock (8-14 years)   

Novice Runabout Stock   

Pro Runabout Stock   

Pro Runabout Open   

1100 Sport Class (Yamaha EX or See-Doo Spark)   

Enduro Stock   

Enduro Open   

 

 

RELEASE AND WAIVER OF LIABILITY 

I the undersigned agree and declare that the SAJSBA, any affiliation, sponsor(s), individual member(s) 
thereof and/or any committee member(s) or servants of either organization(s) shall not be held liable for 
any damage or claim whatsoever arising from injury, loss of life and/or limb or property of whatsoever 
nature caused by any of the above mentioned. I further confirm that by my signature hereto I am fully 
acquainted with the contents hereof and specifically rule 25.1 referring to release of waiver of liability. 
 
 
RIDER / LEGAL GUARDIAN SIGNATURE …………………………………………………………… 
  



 

 
 

  
 

 

 
 

DECLARATION / INDEMNITY 
 

I,      _________________________________________________________________________________________            
(BLOCK LETTERS) 

 

The undersigned driver / co driver declares that my engine and boat comply strictly with the UIM, PSA and/or  Class 
Association rules and regulations for the class in which I shall be competing.   I accept that it is my responsibility to fully 
understand these rules.   I understand that any infringement of these rules discovered, either at scrutineering or at post 
race inspection, whether random or under protest, will result in forfeiture of all points for the season to date, and / or fined 
as per UIM, PSA or Class Association rules and may result in suspension of my licence at the discretion of the Class 
Associations’ executive committee.   
 
The medical officer who is to be present at any powerboating event has the right to submit any driver entered to a physical 
or psychiatric examination at any time during the event should an entrant show odd behaviour when driving his/her boat.  
The result of such examination is immediately communicated to the Jury who basing themselves on the report of the medial 
officer may exclude the driver from that race event/competition.    
 
I will abide by the rules governing an event and undertake to adhere to all decisions of the officials organising the event.   I 
also do hereby agree for myself, my dependants and my estate, that neither I, my dependants nor my estate shall have any 
claim whatsoever against the UIM, PSA or the particular Class Association and the organising club, or any other body 
associated with the race and their respective officials, agents or employees, and I do hereby indemnify the persons 
aforesaid against all actions, costs expenses and demands in respect of death, injury or damages to the person or property 
of myself, drivers, team members  or mechanics;  or any other person  whatsoever and howsoever caused, arising out of 
or in connection with the entry, or my taking part in a race and notwithstanding that the same day may have contributed to 
or occasioned by the negligence of said bodies their officials, servants, representatives or agents. 

 

 

 

 

DRIVER  SIGNATURE -------------------------------------------    ID NO  ---------------------------------------------------   

 

WITNESS  --------------------------------------------------                 

 

 

DATE   -------------------------------------------------- 



 

 

                                                                                                                                           
                                                            

 

                                                                                                                                                                                          

 

                          
 
 MEDICAL DISCLAIMER FORM 
I, the undersigned driver / co–driver understands that medical insurance/ racing insurance is a 
requirement from PSA and the UIM for the issuing of a licence. 
 
I, the undersigned driver / co-driver hereby agree that in the event of not having medical 
insurance or racing insurance I will in the event of any injury whatsoever be transported or 
evacuated to the Provincial / Government hospital and be treated by their medical doctors and 
staff. 
 
I also do hereby agree for myself, my dependants and my estate, that neither I, my dependants 
nor my estate shall have any claim whatsoever against the respective Class Association, PSA or 
the UIM nor against the organizing club, or any other body associated with the race and their 
respective officials,  agents or employees, and I do hereby indemnify the persons aforesaid 

against all actions, costs expenses and demands in respect of death, injury or damages to the 
person or property of myself, drivers, team members or mechanics; or any other person 
whatsoever and howsoever caused, arising out of or in connection with the entry, or my taking 
part in a race and notwithstanding that the same day may have contributed to or occasioned by 
the negligence of said bodies their officials, servants, representatives or agents. 
 
 
Driver / Co-Driver signature ……………………………   ID number:……………………………... 
 
 
Witness:……………………………                                  Licence number:…………………….. 
 
 

 

Date:………………………………                                      
 


