hodes
un
ENTRY FORM - Rhodes Trail Run 2026

Race Date: Saturday 11 July 2026
Entry type (Tick applicable box)

Early Bird 1 R 1800 Closing date: 30 Oct 2025 Year of last run:
Early Bird 2 R 1800 Closing date: 13 Nov 2025 n/a
Standard R2 100 Closing date: 15 May 2026 n/a
Name
oNumber [ T TT T T[T TTILTT]  Ageonracepay[ T ] Gender [_]
ProvideDateofBir‘thifPassportNumberusedabove| | || | || | | | | No of Rhodes Run medals l:lj
Email
mobile | | | | I I [T T 1| Atemativecontacthumper f | || I | J[ 1 11|
Team or Club Nationality City/Town where you live

Indicate if you @@ Diabetic |:| or Asthmatic |:| Indicate any allergies

Indicate any medication you are taking

Medical Aid name & number

Emergency contact details of someone not participating in the event: Name

ContactNumberl I I || I I || I I I |andre|ationship

Shirt Preference (mark block):

X-Small | Small | Medium | Large | X-Large | XX-Large | XXX-Large

OPTIONAL: | want to contribute towards the entry fee for a local Rhodes Runner. Amount: R

L ettt ettt a et et et et et et et et ate et eaeateae et entete et eae et etenteneeaneseeaeeaeeaeeteeeaeaeens (print full name) confirm
having read and fully understand the Rhodes Run 2026 Rules, General Information & Guidelines.

Enquiries - Heather Ralph
061516 6718

heather@rhodesrun.co.za
SIGNATURE OF ENTRANT DATE www.rhodesrun.co.za

Bank account Rhodes Run
FNB, Branch Code 250 655
Current account 6305 8469 363

Whodes
Ren


http://www.rhodesrun.co.za/
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