|W"5 spunT REGISTRATION FORM

I PEAK Friday, 24 and Saturday, 25 November 2017
I PERFORMANCE Wits Sport, Wits University, Sturrock Park
I SUMMIT

Advancing the world of competitive sport

Title, Initials & Surname

Company/Organisation

Area of Interest

Postal Address

Telephone Number

E-mail Address

Cellphone Number

Amount Paid

Dietary Requirements
Please tick the appropriate box Vegetarian Halaal Kosher

INDEMNITY
I hereby indemnify the University of the Witwatersrand against all claims for damages, injury, incapacity, death
etc. that may arise from me attending the WITS PEAK PERFORMANCE SUMMIT to be held on the 24th and 25th
of November 2017 at the Wits Sport Conference Centre.

Name & Surname: Date:

WITS
WITWATERSRAND, V COUNSELLING AND CAREERS

DEVELOPMENT UNIT

JOHANN ESBURG SPORT A Division of Student Affairs
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