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         GS ADVENTURES 
E-Mail: info@gsadventures.co.za Fax: (Local) (+27) 086 602 8652  
 

Darrell (+27) (0)82 891 8365         Michelle (+27) (0)82 555 3153 
 

REGISTRATION FORM (3 pages)  
PLEASE COMPLETE AND FAX BACK TO US  

 

Tour:  …………...........……………………………………….……………….  

Tour date: ………………........................ 
 

RIDER 
Name/Nick name .............................................Surname :...........................................……….. 
 

I.D.Number:…………………………………………………………………………………………………………………. 

 

E-Mail:  ....................................................................................... …………………………………. 
 

Nationality: ............................................. ……………………………………………………………  
 

Passport no: ...............................................…...................................…………………………… 
 

Place of issue: ............................................................Expiry date:…………………………….  
 

Tel No: (Cellular)....................................................... (Work) .............…...............................…...  
              

(Fax)........................................................(Home).......……...................................……………….  
 

Postal Address: ........................................................................................Postal code:.............. 
 

Medical Aid Fund………………………………………Number……………………………………… 
 

Next of Kin (2 contacts please) Name…………………………………………………………… 
 

                                                          Number………………………………………………………... 
                                                      

                                                          Name…………………………………………………………………………. 

  

                                              Number………………………………………………………… 
 

MOTORCYCLE   
 

Year ……………Model………………………………………………………….Km……………………………………….. 
 

Registration number …………………………………           Own…………… /Rental………………….. 
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RIDING EXPERIENCE 
 

Beginner: On Road……………Off-road……………….. 

 

Experienced: On road…………Off-road…..…………… 

 

Formal Riding Courses completed: …………………………………………………………………………….. 
 
……………………………………………………………………………………………………………… 

 

PILLION  

 

Name/Nick name………………………………………..Surname…………………………… 

 
I.D.Number………………………………………………………..……………………………... 
 
Passport number: (Non SA Citizens) ………………………………………………………………………….. 

 

Place of issue: ………………………………..……..Expiry date: ………………………………………………… 

 

 

Medical Aid Fund and Number (if  different to above details)……………………………………. 
 
……………………………………………………………………………………………………………… 
 

TERMS AND CONDITIONS, INDEMNITY 
 

TERMS AND CONDITIONS 

• All times indicated on the itinerary will be subject to the timing of the 

individual camps and lodges.  

• While GS Adventures will endeavor to stay within the indicated time span, it 

cannot be held responsible for any changes that are forced upon the tour due 

to circumstances beyond their control.  

• The quote is subject to change due to fuel increases and availability of 

accommodation, etc. 

 

PAYMENT 

I hereby agree to pay the amount of  ..............................…………………..  as payment 

for participation on the proposed tour.  

A deposit of 50% is required with your reservation, and the balance of the 

payment (full payment) is required 30 days prior to departure. 

 

BANKING DETAILS: 

Ground Street Adventures 

ABSA - Krugersdorp 

Account number: 406 880 9553 

Branch number: 632005 

Swift Code: ABSAZAJJ 

Please fax a copy of your deposit slip to us (086 602 8652) 

 

CANCELLATIONS 

In the unlikely event of cancellation or postponement of any outing by GS 

Adventures and if the alternative outing offered by GS Adventures is unacceptable 

to the participant, the participant shall be entitled to an immediate and full refund. 
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CANCELLATIONS BY PARTICIPANT  

In the event that the participant should cancel the booking and not find any 

immediate paid up replacement, and provided that GS Adventures has 30 days or 

more notice in writing, the participant will receive a credit for the amount paid less 

25 % of the outing fee as a cancellation fee.   

No refunds will be made for cancellation made within 30 days of the outing 

commencement date. 

 

INDEMNITY 

In travelling on and off road and in remote areas there are necessarily hazards and 

dangers involved in such and associated activities. 

 

I, the undersigned, 

 

…………………………………………………………………………………………………………………………………………. 

 

hereby take cognisance of such hazards and dangers and indemnify and hold 

harmless and expressly exempt GS Adventures, its owners, members, organisers, 

staff and helpers from any liability for any delay, inconvenience, accidents and or 

injuries whatsoever caused. 

 

I further undertake to act responsibly in the utilisation of the equipment of GS 

Adventures and to take all necessary steps to ensure my own safety and that of 

others and at all times to adhere to and follow the instructions of the guides or their 

assigned assistants and or any other rules and regulations that may be given by any 

such person from time to time. 

 

 

SIGNED at KRUGERSDORP on this the _____ day of __________________ 2008 

 

---------------------------------------------------------------------------------------------- 

RIDER / PRINCIPAL 
 

 

 

PILLION  
 

 

I, ………………………………………………………………..the undersigned, accept the terms and 

conditions of the reservation and Indemnity requirements as explained above. 

 

SIGNED at ……………………………….on this the …………day of ………………………………….200…  

     

...................................................……. 

    

PILLION  

 
 


