                             
ENTRY FORM


2025 SADSAA BOTTOMFISH NATIONAL - RICHARDS BAY 
26th  to 31st  OCTOBER 2025



NAME OF PROVINCE	____________________________________________



CAPTAIN	_______________________	SHIRT SIZE _________________		
[bookmark: _GoBack]

CELL NO	_______________________ 	


E-MAIL	 ______________________			


CREW 1	_______________________	SHIRT SIZE_________________		


CREW 2	_________________________	SHIRT SIZE_________________		


SKIPPER 	_________________________	SHIRT SIZE_________________		


BOAT NAME	_________________________

                                                          
                                                             
BANK DETAILS: 
BANK: STANDARD BANK 
BRANCH CODE: 05-80-30 
ACCOUNT HOLDER: ZDSAA (ZULULAND DEEP SEA ANGLING ASSOCIATION) 
ACCOUNT NUMBER: 060 343 141 
REFERENCE: Your name
. 


Please e-mail proof of payment, together with entry form to Yvonne at the Zululand Offices
(zululandoffice@gmail.com)









ZULULAND DEEP SEA ANGLING - 2025 BOTTOMFISH NATIONAL 

**INDEMNITY**


PROVINCE NAME	:_________________________________________________________

We the undersigned, hereby acknowledge and understand that on entering the SADSAA BOTTOMFISH NATIONAL 2025 hosted by ZULULAND DEEP SEA ANGLING AND MEERENSEE  BOAT CLUB (MSBC), we will be lawfully bound as follows: -

We, agree that we enter and will attend the competition at our own risk and that neither ZULULAND DEEP SEA ANGLING/MSBC and/or its agents nor the Committee or any of the members of the Committee or their Agents, shall be liable for any accident or damage arising whether as a result of the use of ZDSAA/MSBC machinery and/or vehicles and/or equipment of any agents appointed by ZULULAND DEEP SEA ANGLING/MSBC.

We, further agree that we will not hold ZULULAND DEEP SEA ANGLING/MSBC and/or agents, or any member of the committee of ZDSAA/MSBC or their agents, liable for any accident or damage arising from directions, and/or instructions given or received by the ZULULAND DEEP SEA ANGLING OFFICIALS and/or MSBC Agents/Officials.

It is further agreed that neither ZULULAND DEEP SEA ANGLING/MSBC and/or AGENTS nor any of the members of the Committee of ZDSAA/MSBC nor their agents shall be liable for any damages or injuries or loss arising as a result of any Bona Fide rescue operations, which operations shall be undertaken at the sole discretion of the rescuer and at the sole risk of the entity or person to be rescued. In this regard it is specifically agreed that no person shall be compelled or obliged to effect rescue operations, either on land or at sea, having regard to the sea or land conditions and various other circumstances that may pertain at any particular time. Where the value of human life prevails over the value of boat, craft, vehicle, equipment etc. the rescuer shall have the discretion to exercise the Modis Operandi which to him/her seems most prudent under the circumstances on land or at sea.

We the undersigned, confirm that this agreement is binding on our Estates, Heirs and/or immediate family and all dependents of whatever nature.

We the undersigned, acknowledge that we have read and understood the above terms and conditions and agree to be bound thereby.

SIGNED AT ___________________ ON THIS _______DAY OF ______________________


CAPTAIN ________________________  	 __________________________
                 	NAME                                 	SIGNATURE

CREW 1 _________________________	__________________________
                	NAME                                 	SIGNATURE

CREW 2 _________________________	__________________________
		NAME					SIGNATURE

CREW 3 _________________________	__________________________

                 	NAME                                 	SIGNATURE

SKIPPER ________________________		__________________________
		NAME					SIGNATURE







2025 BOTTOMFISH NATIONAL



MEDICAL AND NEXT OF KIN INFORMATION

	Captain:
	

	Name:
	

	Contact no:
	

	Medical Aid Scheme:
	

	Medical Aid no:
	

	
	

	Next of kin information:
	

	Name:
	

	Contact no:
	

	Relationship:
	



	Crew 1:
	

	Name:
	

	Contact no:
	

	Medical Aid Scheme:
	

	Medical Aid no:
	

	
	

	Next of kin information:
	

	Name:
	

	Contact no:
	

	Relationship:
	



	Crew 2:
	

	Name:
	

	Contact no:
	

	Medical Aid Scheme:
	

	Medical Aid no:
	

	
	

	Next of kin information:
	

	Name:
	

	Contact no:
	

	Relationship:
	




													







	Crew 3:
	

	Name:
	

	Contact no:
	

	Medical Aid Scheme:
	

	Medical Aid no:
	

	
	

	Next of kin information:
	

	Name:
	

	Contact no:
	

	Relationship:
	



	Skipper:
	

	Name:
	

	Contact no:
	

	Medical Aid Scheme:
	

	Medical Aid no:
	

	
	

	Next of kin information:
	

	Name:
	

	Contact no:
	

	Relationship:
	





4

