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This form is editable in Microsoft Word
NOTE: 
· Please read page 10 of Raft Information Booklet for the entry procedure.
· All entries must be emailed to thekontikiadventure@gmail.com
· Closing date for entries is 18h00 on 11 February 2019
· Payment must accompany entry.
	Team Number
	 
	Office use only


Troop/Company Name:
[image: image1.wmf]


Team Contact Details: (all correspondence will be via email)
Name:

[image: image2.wmf]


Rank:
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Ph (h):
[image: image4.wmf]


Ph (w):
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Ph (cell):
[image: image6.wmf]


Email:
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Teams

Number of Raft Teams (R300 each):

[image: image8.wmf]


Number of Fringe Teams (R180 each):
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Number of Campsites (R220 each): 

[image: image10.wmf]

 (max 2 campsites per team)

TOTAL COST
[image: image11.wmf]



Camping
For teams that are camping at the base, provide contact details of adult-in-charge who will be at the Base the entire weekend and assume responsibility for the campers:

Name:
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Ph (cell):
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Mixed Gender
Is your Raft team a mixed gender team:
[image: image14.wmf]Yes
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If yes, please download and fill in the Kon-Tiki 2019 Mixed Gender Form and submit at preregistration.
Cub/Brownie Activity
Is your team going to take part in the Saturday Cub/Brownie activity:
[image: image16.wmf]Yes
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If yes, please provide a contact details for cub/brownies:

Name:
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Ph (cell):
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Email:
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Night watch

Each team must provide 2 adults for 2 hours of night watch:

Night watch person 1:

Night watch person 2:

Name:
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Name:
    [image: image22.wmf]


Cell: 
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Cell: 
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Email:
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Email:
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Night Preferred:




Night Preferred:
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 CONTROL Forms.CheckBox.1 \s [image: image28.wmf]Saturday
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Banking details
Please EFT directly into bank account of the Sea Scout Base, details as follows and Email Proof of Payment with entry form:
Account: Sea Scout Base


Bank: Nedbank



Branch: Tokai



Account number: 1043049215

Signed

Troop Scouter signature: 

Contact details

Campsite enquiries: 
Julie Terblanche

Fax: 086 538 9527

Tel: 021 788 7581

Competition enquiries: Matthew Kingwill

Tel: 072 153 3962







Email: thekontikiadventure@gmail.com
	OFFICE USE ONLY
	Payment Received:
	
	Receipt Number:
	

	
	
	
	Campsite Numbers:
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