
Registration Form 
 
Team Name:_______________________________ 
  
Male Team Member - First Name:__________________ Last Name:____________________ DOB:  ________dd/mm/yy 
Emirate:__________ Address: __________________________________________ Nationality: ____________________ 
  
Female Team Member - First Name:________________ Last Name:____________________ DOB:  ________dd/mm/yy 
Emirate:__________ Address: __________________________________________ Nationality: ____________________ 
  
Which team member is the captain? _________________________________________________________ (insert name) 
 
Email Address:_________________________________ Mobile Number:_____________________________ 
  
Challenge Nomination 
Qasr Al Sarab Relay :           17km Fat Bike:                      ____________________(insert name)            
 
                   4km Dune Run:                  ____________________ (insert name) 
                                                 
                  Do you have your own Fat bike?                   Yes    /   No      (please circle)   
 
                  If no, what’s your height?   _______ cm to provide you with a bike*. 
 
Sir Bani Yas Island Relay:     800m Swim:                          ____________________(insert name)              
  
                                                 30km Mountain Biking:     ____________________ (insert name) 
                                                   
                  Do you have your own mountain bike?         Yes    /   No      (please circle)   
 
                  If no, what’s your height?   _______ cm to provide you with a bike*. 
 
Eastern Mangroves:            Mandatory ‘couples competition’  in double Kayak for 7km and couples run for 5km. 
 
*Bike sizes will have a limited availability. 
  



Credit Card Authorisation Form 
This is to authorize Eastern Mangroves Hotel & Spa by Anantara to debit my credit card as per the following 
details.  
 
Cardholder’s Information  
 
Name: _______________________________________________  Dr / Mr / Mrs / Ms / Miss  ______ 
 
Address: __________________________________________________________________________  
 
Phone/Fax/Email: ___________________________________________________________________  
 
Date of birth:  _______________________________ (Require from bank to secure pre-authorization)  
 
Type of Card: _______________________________________________________________________  
 
Credit Card Number: ________________________________________ Exp Date:  ________________  
 
Cardholder ID Number or Passport No: ___________________________________________________ 
 
Approved charges: 
1  x   Anantara Adventure Challenge Team Entry  @ AED 4,000 (for ONE team of two people) 
 
Total charge should not exceed AED: _________________  
 
I certify that all information is complete and accurate. I hereby authorize Eastern Mangroves Hotel & Spa to collect payment for all 
charges as indicated in the approved charges section of this form by processing a charge to the credit card listed above. I understand that 
a new form will have to be completed if guest wishes to extend his/her stay. I certify that I am the authorized signatory of the credit card 
listed above.  

 
Cardholder Signature: ___________________________________  Date: ______________________  
 
Please enclose copy of “front” and “back” of your credit card, ID and passport and email to: 

emlifestyle@anantara.com  
 


