Cape to Cairo 
ENTRY FORM
01: Entrant/Driver………………………………………………………………………………………..

02: Postal Address:….…………………………………………………………….Code:……………..

03: E-Mail Address:……………………………………………………………………………………..

04: Phone Numbers:
 (W)………………………………….(H)…………………………………...




(Fax)……………………………….(Cell)…………………………………..

05: Passenger:………………………………………………………(Cell)…………………………….

06: Passenger:………………………………………………………(Cell)…………………………….

07: Passenger:………………………………………………………(Cell)…………………………….

08: Emergency Contact Person:……………………………………………………………………….

09: Emergency Person Contact Number:…………………………………………………………….

10: Car Make:…………………………….………………Model:……………………………………...

11: Year Of Manufacturer:………………………

I,………………………………………………..the entrant, do not hold Classic Car Events responsible for any loss or misfortune, which may take place during the Cape to Cairo 2011 event. Further, by my signing this document my passengers and I agree to the terms and conditions of payment and entry to the event.

Signed at………………………………………….Date:……/……/……

Sign:………………………………………………….

Passenger Name:……………………………………………Sign:………………………………………………….

Passenger Name:……………………………………………Sign:………………………………………………….

Passenger Name:…………………………………………….Sign:………………………………………………….

