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SOUTH  AFRICAN  ICE  HOCKEY  ASSOCIATION

REGISTRATION  FORM – YEAR  2011
SURNAME:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FIRST NAME:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


POSTAL ADDRESS:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Code
	
	
	
	


RESIDENTIAL ADDRESS:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Code
	
	
	
	


TELEPHONE HOME:  


              TELEPHONE WORK (MOM OR DAD)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CELL NO:

	
	
	
	
	
	
	
	
	
	
	


E-MAIL ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PLAYER D.O.B.                     PLAYER  I.D. NUMBER

                


MEDICAL AID :  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


MEDICAL AID NUMBER:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ALLERGIES, ILLNESSES AND OTHER IMPORTANT MEDICAL INFORMATION:

   PROVINCE:                                                       TEAM:      

	PLAYER
	 
	DEVELOPMENT
	 
	OFFICAL
	 
	INLINE
	 
	OTHER: Social/ Academy
	 

	R100-00 
	
	R100-00
	
	R20-00
	
	R100-00
	
	R20-00
	


Please mark with an X
                                                                                                

NOTE: THIS REGISTRATION FORM MUST BE COMPLETED IN FULL (INCLUDING THE INDEMNITY OVERLEAF)  ALL SECTIONS MUST BE FULLY COMPLETED OR REGISTRATION WILL BE INVALID AND RETURNED.  R100.00 REGISTRATION FEE.

INDEMNITY  FORM

i, the undersigned, by my signature on this document:-

A) agree to abide by the rules and constitution of the South African Ice Hockey Association Please Note: The South African Ice Hockey Association strictly follows the IIHF Disciplinary Regulations  a copy of which can be obtained from the SAIHA office.

B) I know that Ice Hockey is a contact sport which is played at speed, and know that I may be injured whilst playing ice hockey, practicing ice hockey, or whilst attending matches/camps/events or as a spectator.  I have willingly chosen to play ice hockey in the full knowledge of these facts.  I understand and accept that the South African Ice Hockey Association and the lessees of ice rinks will not be held responsible for any injury, accident or death howsoever arising which occurs whilst I am playing, officiating or watching matches/ practices or traveling to and from any ice hockey game or practice.

I understand that I play ice hockey entirely at my own risk.  In the event of it being found that I have any claim whatsoever against any of the foregoing persons, notwithstanding the terms of this declaration, then I hereby waive any rights of such nature, which I may have and irrevocably agree not to pursue any such claim.

__________________________



_____________________

PLAYER’S SIGNATURE





DATE

PARENT :  

I, __________________________________THE PARENT OR LEGAL GUARDIAN OF THE ABOVENAMED PLAYER.  BY MY SIGNATURE HEREUNDER I AGREE THAT I AM BOUND BY THE PROVISIONS OF THIS DECLARATION INSOFAR AS I, IN MY CAPACITY AS PARENT OR GUARDIAN OF THE PLAYER, MAY PERSONALLY HAVE NO CLAIM ARISING IN THE CIRCUMSTANCES REFERRED TO IN PARAGRAPH (B) ABOVE.

(SIGNATURE OF PARENT OR GUARDIAN IF PLAYER IS UNDER 21 YEARS OF AGE)

____________________________



_______________________

PARENT’S SIGNATURE





DATE

Provincial Signature :__________________________________  Provincial Stamp:
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Affiliated to:
                                                                                                                                                      Affiliates:

International Ice Hockey Federation

Gauteng Ice Hockey Association

National Olympic Committee of South Africa

Western Province Ice Hockey Association

And National Sports Commission

KwaZulu Natal Ice Hockey Association



Inline Hockey Association of South Africa


