REGISTRATION FORM
TEAM OF 3 SHOOTERS

The form must be completed in all its parts and sent by e-mail no later than 10 APRIL 2021 to the
following address: races@theguardianskenya.com
allegando i seguenti documenti:

- copy of the ID or Passport of the team members:
- copy of the Port of Arms valid for the team members (if from Kenya);
- copy of the ID or Passport of any accompanying persons;

- copy of the bank transfer made to:
DIAMOND TRUST BANK Ltd

BANK NAME: DIAMOND TRUST BANK Ltd

BRANCH NAME: WATAMU

BANK ADDRESS: JACARANDA ROAD, 80202 WATAMU
ACCOUNT NUMBER: KES A/C 0343307001

ACCOUNT NAME: GUARDIANS WORLDWIDE KENYA Limited
CAUSAL: RACE 24/4 + Full name Team Leader

NOTICE: The LEADER TEAM is responsible for all information sent. All communications relating to the
event will take place between the Team Leader and Guardians Worldwide Kenya ltd through the use
of e-mail.

- Incomplete registration applications for the requested data will not be accepted.
- Registrations will be considered valid only after receiving the transfer of the participation fee
- All expenses for the bank transfer are charged to the sender.
- Registrations and payments must be made no later than the date of 15 APRIL 2021.
FOR INFORMATION RELATING TO THE RACE: races@theguardianskenya.com
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