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FIM Africa Continental Championship 
X-Race Enduro  
30 & 31 August 2019 

 
HOW TO ENTER X-Race / FIM Africa Continental Championship: 

• Friday, 30th AUGUST 2019: PROLOGUE 
• Saturday, 31st AUGUST 2019: X-RACE - ENDURO 

 
1. Make yourself familiar with SR’s and SSR’s and EVENT INFORMATION on www.NamXSport.com under Events 
2. Download all documents on www.NamXSport.com under Register 

Complete A) ENTRY FORM and send to entries@NamXSport.com 
Complete B) MEDICAL FORM and send to entries@NamXSport.com 
Complete C) INDEMNITY FORM and send to entries@NamXSport.com 

3. Make  D) PAYMENT (EFT) and send proof of payment to entries@NamXSport.com 
4. If you are an international rider, we will send an INVITATION to your Motorsport Federation which needs to issue 

a starting permission for you as a rider to participate in this event. All Continental Championship Riders must 
produce a FIM License. All FIM licenses (which includes Insurance) must be processed by the FMN via the FIM 
Extranet https://extranet.fim.ch. All Continental Championship riders must work through their FMN. 
FIM One Promotional Continental License @ €83.00 
(62 999 11 One Promotional Continental Championships Event License €33.00 and Insurance €50.00). 

5. If you are an international rider, see Event Information, section for TRAVELLING RIDERS including accommodation 
tips, etc. 

6. Registration closes on 23 August 2019. 
7. We offer free two-way transport for riders’ bikes between Cape Town or Johannesburg and the venue. Please 

indicate your transport requirements ASAP in order that appropriate arrangements can be made. 
 

Banking details are as following: 
 
Account Name: AB Racing 
Bank:  Nedbank of Namibia 
Branch:  Business Centre 

mailto:enquiry@NamXSport.com
http://www.namxsport.com/
http://www.namxsport.com/
http://www.interpackcc.com/
https://extranet.fim.ch/


 

 

Branch Code: 461 617 
Account Number: 1100 0249 000 
 
 
ENTRY FEE: 
The entry fee will be N$ 800.00 for all. 
 

For all travel arrangements, please contact: 
My Namibia Holiday 
www.mynamibiaholiday.com  

 

Oliver Ahrens 
oliver.ahrens@mydestination.com 
+264 81 4972045 
 
 

Looking forward to welcoming you to the “Land of the Brave”! 
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ENTRY FORM 
CLASS Entered (Please mark )  
 
Bronze Silver  Gold 
 
RACE NUMBER: _________________  Entry Fee: N$800.00 for all classes 
 
Rider Details 

First Name  Surname  

E-Mail  Cell Number  

Postal Address  Town  

Country  Riders Age (yrs)  

Name of Club  Member Number  

FIM License No.  FIM Medical  

NMSF License No.  Passport / ID No.  

Medical Aid Group  Medical Aid No.  

Favourable Stress ECG for riders 50 years and older YES  NO  
 
Machine Details 

Make of Motorcycle  Capacity  

Year Model  2-Stroke / 4-Stroke  

I hereby certify that the above particulars are true and correct and that the motorcycle entered complies with the 
regulations governing the event. I have read and understood the regulations for this competition and agree that they shall be 
binding upon me. I, as the rider (or the guardian of the rider) of the machine entered, believe that it complies with the 
regulations and specifications for the event entered. I accept subject to my rights of protest and appeal that if my machine 
does not comply with the regulations and specifications, that I will be excluded from the event concerned. Provided, however 
that the Stewards of the Meeting may waive the automatic suspension should they at their absolute discretion decide that 
the contravention does not afford any advantage. I hereby indemnify the NMSF, FIM-Africa, the promoter, organiser, 
guarantor and sponsor(s) of the competition and the owner(s) of any property on which the competition is held and any 
government, provincial or municipal body and their respective officials and/or persons as aforesaid. I further declare that I 
am aware of the risks, dangers and perils attendant upon motorcycle racing, which I hereby assume. 

Signed by the rider or guardian (if rider is under 18 years) 

Date:................................................................................... 
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MEDICAL INFORMATION SHEET 

BLOOD GROUP  BIKE NUMBER  

NAME:  MEDICAL AID  

FIM MEDICAL  

MEDICAL AID 
NUMBER 

 MAIN 
MEMBER 

 

 
IT IS COMPULSORY TO HAVE A SUFFICIENT MEDICAL COVER IN PLACE 

NO MEDICAL COVER – NO RIDE – NO QUESTIONS 
PRESENT MEDICAL CONDITION/S 

  
  
  

PAST INJURIES 

  
  
  
MEDICATION PRESENTLY USED 

Medication Diagnosis 
  
  
  

ALLERGIES 

  
  
  

ARE YOU CURRENTLY RECEIVING TREATMENT OR HAVE YOU EVER BEEN TREATED FOR: 

TREATMENT YES NO TREATMENT YES NO 
Diabetes   Cardio Vascular Conditions   
Epilepsy   Blood disorder   
Asthma   Head Injury   
Hypertension      

IF YES PLEASE SUPPLY DETAILS: 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

 



 

I hereby state as follows: 

1. All information contained above is in every respect true and complete. Should any illness or injury be kept 
secret, I shall disclaim all officials of any and all liability in that respect and as per the relevant GCR’s; 

2. I agree that if any information proves to be false or incorrect, the officials of the event shall have the right to 
refuse my entry and participation in such event; 

3. I agree, if requested to do so by an official of the event, to provide a "Certificate of fitness" signed by a Medical 
practitioner confirming as such. 

4. I agree, if requested to do so by an official of the event, to provide a proof of sufficient Medical Cover 
certified by the medical aid provider. 

 

SIGNATURE:……….................................................................. DATE:.............................................................................. 

DECLARATION, UNDERTAKING, WAIVER AND INDEMNITY TO BE COMPLETED AND SIGNED BY EVERY COMPETITOR, 
ENTRANT, RIDER, DRIVER, CO-DRIVER OR NAVIGATOR 

*I have read and agree to be bound by the general competition rules (GCR’s) of Namibia Motorsport Federation (NMSF), 
and I agree to be bound by the standing supplementary regulations (SSR’s) issued for any competition in which I take 
part. 

*I agree that neither NMSF, nor the promoter, organiser, any vehicle owners or possessors, guarantor and/or sponsor of 
any competition or the owner/s of the property on which a competition is held, nor any government, provincial or 
municipal body, and their respective officials, agents, servants or representatives shall be liable under any circumstances 
for any damage done by or to any vehicle entered by or ridden in or attended upon by me, or for any personal injury - 
fatal or otherwise - or loss of whatever kind sustained by myself or any person whatsoever, while riding in or attending 
upon such vehicle, or while being present at any competition, whether caused during any competition or any practice or 
while the said vehicle is on any road or area forming part of the track or route or any deviation there from or any 
approach thereto (the event venue), by whatever means such damage, injury or loss may be caused, and even though 
the same may have been contributed to or caused by the wilful act, neglect or default of any official, agent, servant or 
representative of NMSF, or any promoter, organiser, guarantor or sponsor of the competition, or the owner/s of the 
property on which the competition is held or any government, provincial or municipal body. Insofar as I, at any time, 
make use of or drive any vehicle, motorcycle, kart or quad of which I am not the owner, I hereby represent to NMSF and 
warrant that I have the owner’s permission to drive such vehicle, motorcycle, kart or quad, and that I am duly authorised 
on behalf of the owner to furnish the indemnities given above on behalf of the owner of such vehicle, motorcycle, kart 
or quad as well. 

*I hereby indemnity NMSF, the promoter, organiser, guarantor and sponsor of the competition and the owner/s of any 
property on which the competition is held and any government, provincial or municipal body and their respective 
officials, agents, servants and representatives against any legal liability for any damage or injury so done or sustained as 
aforesaid by myself or any other such persons as aforesaid. 

*I further admit and declare that I am fully aware of and appreciate the ambit and extent of the risks, dangers and perils 
attendant upon being present at or participating in motor vehicle / motorcycle / quad racing/ kart racing, rallying or any 
other form or motorsport competition or activity described herein. I hereby voluntarily assume and consent to such risk 
and the risk of damages arising there from or injury or loss being sustained by myself or any other person as a result 
thereof. 

*I further agree that this assumption of and consent to risk shall operate against my dependants and/or heirs, executors 
and administrators. 

*I furthermore acknowledge and accept that I, as a competitor as defined in GCR 19, am personally bound by NMSF’s 
GCR’s and SSR’s. 



* This indemnity shall apply to all competitions held under the authority of a permit issued by NMSF or for which a 
waiver from the need of holding such a permit has been granted by NMSF, in which I take part in any capacity. 

*I hereby represent to NMSF and warrant that I am 18 years of age or older, alternatively, if the applicant is under 18 
years of age, then the section under Parent/Guardian/Curator must be completed and signed as indicated. 

Doping/Alcohol Control 

*I hereby voluntarily and irrevocably give my consent to allow a Doping Control/Alcohol Control Officer to examine me 
prior to, during or following a motor sporting event, meeting or competition. I further consent and agree to allow a 
sample of my blood and/or urine to be taken for laboratory analysis by the Doping Control/Alcohol Control Officer 
concerned to determine the presence of alcohol or prohibited drugs as listed in the NMSF Anti Doping Code, in 
accordance with the procedure for testing as prescribed by WADA (World Anti Doping Agency). 

* Should the analysis of the samples taken reveal the presence of alcohol or drugs or should I refuse to allow samples of 
blood and/or urine to be taken, I consent to NMSF taking disciplinary action against me as envisaged in the Namibia 
Motorsport Federation Anti Doping Code as prescribed by WADA (World Anti Doping Agency). 

NMSF IN ITS SOLE DISCRETION RESERVES THE RIGHT TO: 

i) Issue a licence to an applicant who may not have the stipulated qualifications but who can satisfy NMSF as to his/her 
ability and/or experience, full particulars of which MUST be submitted in writing in support of his application. ii) 
Withhold a licence, or issue a lesser licence notwithstanding the fact that the applicant has the necessary qualifications 
in accordance with details required and furnished in this application. iii) Issue licences to drivers who do not hold current 
driver’s licences (or a learner’s licence) where the nature of the event allows the participation of junior competitors or 
the standing regulations of NMSF do not specifically require drivers to hold driver’s licences. 

I (full names) 

(Address) 

SIGNED AT THIS……………………………..DAY OF………………………………………………………………………………………………….20……………. 

SIGNATURE OF APPLICANT…………………………….……………………………………………………………………………………………………………….. 

Assisted by (if the Applicant is a minor)…………………………………………………………………………………………………………………………… 

PARENT/GUARDIAN/CURATOR:………………………………………………………………………………………………………………………………………. 

DECLARATION BY PARENT / GUARDIAN / CURATOR: 

I (full names)……………………………………………………………………………………………………………………………………………………………………. 

in my capacity as Parent/Guardian/Curator of the Applicant hereby consent to the participation of my child/ward in the 
activities referred to in this DECLARATION, UNDERTAKING, WAIVER AND INDEMNITY. I agree that this endorsement of 
consent by me is an indivisible and integral part of this DECLARATION, UNDERTAKING, WAIVER AND INDEMNITY which I 
have also signed. I fully understand and appreciate the contents thereof and I have satisfied myself that the contents 
are, in like manner, so understood by my child/ward. I hereby assist my child/ward in contracting with NMSF as 
envisaged herein, both of us being aware that this DECLARATION, UNDERTAKING, WAIVER AND INDEMNITY is to his/her 
detriment. I furthermore furnish my consent for NMSF to act in accordance with and enforce the provisions of the 
paragraphs headed Doping/Alcohol Control. I furthermore bind myself jointly and severally, in solidum, as surety and co-
principal debtor with my child/ward in favour of NMSF for the due performance of any obligation arising out of this 
DECLARATION, UNDERTAKING, WAIVER AND INDEMNITY. 

SIGNED AT THIS……………………………..DAY OF………………………………………………………………………………………………….20……………. 

SIGNATURE OF PARENT/GUARDIAN/CURATOR:……………………………………………………………………………………………………………… 


