
 

Date 

Start/Finish 

Time 

Enquiries 

Sunday, 26 May 2024 

Mt Edgecombe Recreational Grounds, 
Siphosethu Road (Next to Temple) 

H00 - 21.1km & 10km 06 
H00 - 5km 07 

Jay Behari - 081 349 6303 
Sally Govender - 084 505 7797 
Anisha Behari - 084 505 0341 
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: 

: 

: 

KWAZULU-NATAL ATHLETICS 

OPTICAL FIBRE  & COMMUNICATIONS INTERGRATION 

FREE 
GYM BAG 

TO THE 1ST  
  1000  ENTRIES  

FOR THE 
KM & 21.1KM ONLY  10 

ONLINE 
NETRONIX WOODVIEW 
5 , 10, 21.1KM  
RUN/WALK CHALLENGE 

WOODVIEW ATHLETIC 

CLUB

Hosted by 



 

ENTRYFREE 

FEEGYM BAG 

TO THE 1ST  
1000 ONLINE ENTRIES 

FOR THE 10KM  
& 21.1KM ONLY 

No online entries for 5km. 

Registration on Saturday 10am - 

4pm, Sunday 5am - 6:30am 

Temporary Licence - 21.1km R90 + Entry Fee & 10km R60 + Entry 

Fee 

5km R80 LATE 

ENTRIES 

21.1km R250  

5km       - R80 

10km R200 21.1km - R270 
10km       - R220 

Tel: 031 569 1561/2/3 
Fax: 031 569 1564 

Email: info@starlingplumbers.co.za 

Starling Plumbers 

PO Box 40641, Redhill, 4071 
59  Columbine Place, Ring Road, 

Industrial Park 

Jay - 081 349 6303 
Anisha - 084 505 0341 
jay@megacon.co.za 
www.megacon.co.za 

PO Box 458, 
Mount Edgecombe, 4300 

The Specialist in Commercial, Industrial & Domestic Plumbing 

OPTICAL FIBRE  & COMMUNICATIONS INTERGRATION 

Unit 9 Old Mill Park, 
 Sucrose Crescent, 15 

Mount Edgecombe, KZN 

P.O. Box 1630 
Umhlanga, 4320 

Tel: 031 566 2296 
Fax: 031 502 3784 

Email: info@netronix.co.za 

MARS PRINTING CO - TEL: 031 500 3045 



 

  21.1km Run M/F                   10km Run M/F                     10km Walk M/F 

Open 1 R600 R450 R350 

 2 R400 R300 R250 

 3 R300 R200 R200 

 35-39 R200 R200  

 40-49 R200 R200  

 50-59 R200 R200  

 60-69 R200 R200  

Junior 1  R200  

DISCLAIMER & INDEMNITY: I am medically fit to run and understand that I enter at my own risk and the organisers will not be 
held responsible for any injury or illness during or as a result of the races, or for any property lost or damaged on the course 
or in the changing area. In the event of requiring medical attention, I agree that I will be held responsible for the medical cost. 
In the event of my participation as a temporary licensed runner, I absolve the Club, Sponsors and KZN Athletics of any liability. 

SIGNATURE________________________________ 
 

PRIZE MONEY 

2024 

ENTRY FORM 

Tel (Home):                             Tel (Work):                      Cell: 

Passport Number: 


