SWIMMING SOUTH AFRICA

ACCEPTANCE FORM

As a member of the SSA team to the Mediterranean Cup Synchronised Swimming Championships 2013, 4 – 7 July 2013, Andorra
I……………………………………………………………………………….(name in print) 

· Will be available


      

· Will not be available




I realize the tour is self-funded and I agree to meet the financial obligations as follows:

Payments: 

1. R5000 on acceptance

2. R10000 on 30 May 2013

3. Balance up to R15000 on 30 June 2013

Signature…………………………………………………………………

Date…………………………………..

If under 18 this form must be signed by the parent or legal guardian

Signature…………………………………Parent/Guardian                Date……………………
SWIMMERS CONTACT DETAILS

TEL:

……………………………………………….

FAX:

……………………………………………….

E-MAIL:
……………………………………………….

Kindly fax or e-mail this form together with a copy of the back page of your passport

to SSA Offices by no later than 0900am Monday 23rd of May 2013
Fax No:  0866157709 att. DAPHNE BIRD
e-mail : daphne@swimsa.co.za cc Moira Norden nords@mweb.co.za
